PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

CR2ED40 (8197)

sl 1Gal, being appointad the reglstered agent of the above named corporation, am familiar with and accept the obligations of Saclion £07.0505, F.S,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ot W Sacretary of State
5 B DIVISION OF CORPORATIONS ) l;:: F F Ey.. Fj
1. Corporation Name .
| 8ERVPRO OF GREATER ORLANDO, INC. ITNOV -5 PH 2: an
i SLU\LI;\!( Y
rs ]A]
: _{ Pdnclpal Place of Business Malling Address TAL A” LE r L
1842 W, FARBANKS AVENUE P.O. BOX 518 ” "I 1 H l
WINTER PARK F 927954502 WINTER PARK L 327800518
us Us
if above addresses are Incorrest In any way, line through Incorrect information and entar correction below.
2. Naw Princlpal UMlice Address, IT Applicable ~New Malling Officé Addréss, I Applicable 4. Date Incorporated or Qualified
i To Do Business In Florida 03/1 1,1930
% | Sulte, Apt. W, elo. Sulta, Api. 4, eto. i
g 5. FEI Numbe
Chy & Btate iy & Siale —] umber 59_2024239 Apphed For |
8. I n. I
= | ZIp Country ap Country CERTIFICATE OF STATUS DESIRED [ |REARSSMAIA ot
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
" Name of Ofiicers Street Address of Each ) ]
" 1Tm°(.) 2 and/or Dirgctors s (Do N OT?E;I&% c?sqdé?f{ic%@g;%umbers) A City / State / Zip N
é’f PD RALEY, WILLIAM 4814 E LAKE DR. CASSELBERRY FL
i WD | RALEY, SARAS, 4814 E. LAKE DRIVE CASSELBERRY FL
\o
i
‘i{ 8. Nams and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Hig : Name
‘| 1842 W. FAIRBANKS AVENUE Street Adclress (PO, Sox Mumpq BEMICAEFLI A L0 1 1 ¢ T
i MNTER PARK' FL Suita, Apt. #, Etc = — = 3 )
. ' A, . ; . . ” . E:l-
1 City %alt-e lzip Code

naturs of [ P
ﬁlgglsmrod Agent %&ﬁ%ﬁ%- L Date J ] j _3 jé? 7
EGISTERED AGENT MUST SIGN

A~ 4
1. This corporation owes or has paid the current year (Se® other side for information
- Intangible Personal Property tax due June 30. Yes m No [ on Intangible tax,)

112 | oertify that | am an officer or direclor or the récelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when liling

% this reinstatement application, the raason for dissolution has baen eliminated, the corporate name satisfias the requiremants of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3}i), F.5. The information indicated
on thig application Is true and accurate, and my signature shall have the same Iegal effect as it mads under cath.

?E%IQNATURE: # v .%ﬁm ACA > PHLEJ V) ceé_&.&J//Jq%l.meQ%s?M'%b




November 3, 1997

Servpro of Greater Orlando, Inc.
P.O.Box 518
Winter Park, FL  32790-0518

Division of Corporations

Annual Report/Reinstatement Seclion
P.O. Box 6327

Tallahassec, FL.  32314-6327

RE: Notice of Administrative Dissolution
Documeni # 684805

To Whom It May Concern:

We just received your notice of dissolution on the corporation referenced above. We never reccived the
original notice nor any past due notices. We have had an ongoing problem with our post office afler they
remodclod their office and replaced all the boxes. While our post office box humber as not changed we
have had continucd interruplion of scrvice for which we have made several complaints.

Upon receiving your notice 1 contacled your office and was instructed to complete your form and mail
back with a check made payable (o the Department of State and enclosc a ¢heck in the amount of $165.00,
Hg indicated that there should not be a problem in straightening owl our account.

Thank you for your consideration and aftention to this matter.
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