PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harrl
atheri rris
FOR Secratify of State
REINSTATEMENT DIVISION OF GORPORATIONS

FILED
01 06722 PH 23

SECRETARY OF STATE

|
TALLAHASSEE, FLORIZA

DOCUMENT # FO0000004373

1. Corporation Name

AMERICAN SERVICES GROUP, INC.

(48]

Mailing Address

5695 STATE ROUTE 128
CLEVES OH 45002

Principal Place of Business

5695 STATE ROUTE {28
CLEVES OH 45002

A0 O

If above addresses are incorract in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07 I26 I2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
e m = 5 - —_ - S - 5. _FEI Number - - Applied. For——
City & State City & State 31-1361806 Not Appficaba
Zi Count Zij Count 5. 8 Additio ee required
P ouniry P ountry CERTIFICATE OF STATUS Desmen‘ﬂ o o Co .

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at ieast 3 directors)

Name of Officers Street Address of Each

ITiﬂe(s) 2 and/or Diractors 3 Officer and/or Director 4 Gity / State / Zip
PTD. MCCARTHY, JAMES P . 5695 STATE ROUTE 128 CLEVES OH 45002
v MEININGER, ALBERT C 5695 STATE BOUTE 128 CLEVES OH 45002
SD MCCARTHY, LISA E 5695 STATE ROUTE 128 CLEVES OH 45002
Cte | HRvT2, DAvID Seos o Rie 128 Clenes | O QWno
OO0o00a4sTOSC0—-—8

-13/07/01-~01050--018

HETEE. TS ok (58, Th

O

CR2ED40 (8/01}

8. Name and Address of Current Reglsipipd-2en¥ © AL 9. Name and Address of New ‘Registered Agent
P T VUL DU .- B R e S — ~J-Name.w.. - — o __ - — = -
CT CORPORAHON SYSTEM Street Address (P.O. Box Numbar is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, EtG.

City Zip Code

l Stafe

wH

Sigﬁ;ture o 4 : [g "ﬂ @,QN%’Q E
4

10. 1, being appointed the registered agent of the abovgtramed corperation, am familiar with and accept the obligatﬁﬁ% of Section 607.0505, F.S.

Sean-iMetze- 1y

Registered Agent
REGISTERED AGENT MUST SIGN

o {0/ 10]0]

" - . - il
11. | certity that | am an officer or diractor or the receiver or trustes empowered 1o axecute this application as provided }:r in chapter 607 or 617, F.S. 1 further certify:!hal when filing
this reinstatement application, the reason for dissollition has been eliminated, the corporate name satisfies the rdduirements of section 807.0401 or 617.0401, F S, that all fees
1nowed by the _corpprqﬁor‘n have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

. S513-353~
SIGNATURE: SH‘L?N /é\..r ¥ I]'F F\R—E— C@D\;{(ng‘@ Cro 2] llgpoo ) Y220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI\G OFFICER OR DIRECTOR Date Daytima Phone #




