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4 . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.
= S o FiLED
5, 2 >y T
CORPGRATION FLORIDA DEPARTMENT OF STATE |
REINSTATEMENT Secretary of State panov 13 ARG 2k
DIVISION OF CORPORATIONS W L,
/“‘_;."»‘\! .‘ Iy
TALUAHASSEE. RiDA

DOCUMENT # r01000003302

1. Corporation Name
S&A Services of Watertown, LTD
167 Polk Street
Watertown, NY 13601

¥
Risnaide, N4 N
L
)

ZIISTATEMENY 0™

i3l

2. Principal Office Address 3. Mailing Office Address
167 Polk Street Same ._;UE%UCS ARG l E%
ST A8 T e T TP e CHED O I
Suite, Apt. #, etc. Suite, Apt. #, atc. L0/ /03--01024--010 #7580, 75
4. Date Incorporated or Qualified
To Do Business in Florida
City & State Clly & State 6/19/2001

5. FEi{ Number Appfied For

Watertown, NY 13601 g o fpt gt e | o

mim pns JE e e b inanetor) iy U N 44" b A (Y St

Zip Gounlry Zip Country

Additiona ge req

6.
13601 Us CERTIFICATE OF STATUS DESIRED

R ——

7. Name and Address of Current Ragistered Agent

Name

Corporation Service Company .
Straet Address (P.O. Box Number is Not Acceptable)

1201 Hays Street

Suite, Apt. #, Etc,

City ) State Zip Code
Tallahassee FL 32301

8. |, being appointed the rpgigtered agent of the absve d corporahon am familiar with and accept the obligations of section 607.0505 or 617.0503 F S

]

Signature g
Registered'Agent __ 7

Bﬂﬁl‘l COUl'tﬂeY Date \ ’q’{_y: 3 /

Not Applicable™

ed

’d
9. Names and Street Adgfesses of Each dﬂicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offioel"s zﬁm'%;] Bireclors SOtfri?:;rA:r?c;/eosrs 3?:533? . City / State / Zip
/
Pres | Suzanne E. Schreiber 167 Polk St. Watertown, NY
‘Sec|*Suzanne=E;"Schreiber =" (gafe) "~~~ = T T T
Tfefas Suzanne E, Schreibér (same)
Dir Suzanne E. Schreiber (same)

Nalyd

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been efiminated, the corporate nama satisties the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pajd and the names pf indifiduals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

" on tl\igapplication is true and acgbiraty, and mgg shgll have the same legal effect as if made under oath,

r (oftofo3 g3 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: Suzanne




