PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

-/’
A )
i

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

. Corporation Name

693408

Phoenix Services, Inc.

¥

. Pnncipal Office Adaress - No P.O. Box #

340 Loch Place

3. Mailing Office Acdress

5340 Loch Place

uite, Apl 7. elc.

Sufe, Apli# eic.

1ty & Slate

akeland, FL

Ty & 531

Lakeland, FL

T Dale Incarporaled or Quaines

To Do Business in Floriga

Jp Tauniry
3813 USA

33813 USA

July 7, 1981
5. FEITNHumbper Applied For
59-2098984 Nol Appicabie |

b. .
CERTIFICATE OF STATUS DESIRED  Raa it bbbt iiesd
Yes for a Certificate of Status

-
7. Name and Address of Current Registered Agent

Name

-harles W. Reed

Street Adaress (P-U. Box Numzer 1s NOL Acceptanies

340 Loch Place

Suife, ApL & EIC.

Ty

a kea&ﬂd

. |, being appointed the registered agen: of the above named corgdration, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

Ohsndn LA 0o

igriature of
egistereg Agent

State

FL

paT L o[

33813

7-10-7

Daze

REGISTERED AGENT MUST SIGN

Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corparations must list at least 3 directors)

Name of

Ti
itles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / Stale / Zip

'SD

Charles W. Reed

5340 Loch Place

Lakeland, FL 33813

/D A.S. Bradley

7505 Somerset Shores Court

Orlando, FL 32819

E-mail Address: andy@polidawyer.com

[To be used for future annual report notfication)

certify that | am an o#icer or director or the receiver or rustee empowered {0 execute this application as prowvided for in chamer 807 or 817, F.S, [further certdy tnat wnen filng this
‘einstatement appiication, the reason for dissolition has neen eliminated, the corporaie name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that afl lees

»wed by the corporation ha

mbeen paid. | further cerify, the information indicaled on this application is true anc accurate, anc my signature snall have the same legal effect as

f mage under oath. [ am efhat false information submitted in a gat)ment '.o e Depariment of State consltutes a third degree felony as proviced forig s.817.155, F.S.
ée;

SNATURE:

7/

880-5123




