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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. L] (ﬁ'ﬂ?‘{?x\ n .
CORPORATION 2 gPidyd, FLORIDA DEPARTMENT OF STATE . -
REINSTATEMENT £ 3 Secretary of State r a L’t s
DIVISION OF CORPORATIONS

006NCY -1 AM[1:58

FCRETARY OF STATE
DOCUMENT # F02000005026 A AHASSEE FLORIDA

1. Corperation Name

National Service Center, Inc.

2. Principal Office Address . . 3. Mailing Office Address
15-C Pelham Ridge Drive CR2EOB! (12/05)
Suite, Apt. #, etc. Suite, Apt, #, efc,
4. Date Incorporated or Qualifie
To Do Business in Florida 1 0—02—02 /ﬁf' I
City & State City & State

reenVi”e, SC 29615 5. gg I'??22559 Applied For _|

Not Applicable
Zj 0, Zip Country
ﬁ 96 1 5 UgA CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Registered Agent

Mark O'Connor
ST HGES SR LarE=

Suite, Apt. #, Etc.

Tampa EL | 33648 I

Signature of

8. |, being appointed the registered agent of the above n%rpomhon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registerad Agent

Date IO’Q? -0 C

\ REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each

Titles Officers and/or Directors Officer and for Directar

City / State / Zip

PD |[Robert E. Hicks, Il 18 Norman Place Greenville, SC 29615

SD [Bruce Walter 29 Drake Road Morristown, NJ 07960

VP D{Joe Pittillo 105 Terra Woods Lane |Greenville, SC 29615

Tttt B i B s’ B | _;Il"""l“"‘h'-hn’_li—"l

_r-n..ll 1
-

17 Ao D002 #1217, 50

ansl

10. | 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.5. | 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 contained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daytime Phone #

SIGNATURE: ___c280%
e T




