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1. Cormoration Name

All State Relocation Services, Inc.
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2. Principal Offics Address 3. Mailing Office Address . 0 ?_] iy "DSEE? 5-5 Ii_-'-:lj = 4}-:& = -

6505 West Park Bivd 6505 West Park Bivd wre by L
Suite, Apt. #, elc. Suite, Apt. #, etc.

Suite 306, PMB 377 Suite 306, PMB 377 4. Date Incorporated or Qualified I

ToDoBusinessinFlonda  7/17/2002
City & State City & State I
P'ano, T 5. FEI Number Appbed For

Pano, TX ! 27-0020212
2Zi Cou Zi Col

’ ey y oy 6. $8.75 Additional Fee requirec
75093 USA 75093 USA CERTIFICATE OF STATUS DESIRED D for a Cenificate of Status

‘7. Name and Address of Current Registered Agent

Name
Mary Elizabeth M. Browder, P.A.

Street Address (P.O. Box Number is Not Acceptable)

7479 Northwest 4th Street

Suite, Apt, #, Etc,

City State | Zip Code
Plantation FL [33317

8. |, being appointed the registerec agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

spawcct A Viarny leraerf AN . Brawdn pH o 9/2/0S

G’ ¢ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Narme of Street Address of Each " .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

PSC Robert A. Peterson 6505 West Park Bivd., Ste. 306 PMB | Plano, TX 75093

Notice not Gawiab]

10. | certify that | am an officer or director of the receiver or trustee empowered to execute this application as peovided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 section 119.07(3)(i). F.$. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE: / Robert Peterson, President 9 / 4—/ D S ‘f‘f Hol- Soo

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

CR2E081 (01/05)



