—

PLEASE READ ALL INSTRUCTIONS BEFORE

—r

COMPLETING THiS FORM.

FLORIDA DEPARTMENT OF STATE

FLED

APPLICATION Katherine Harri
atherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # F93000001 051

1. Corporation Name

BERCO SERVICES, INC.

01 DEC 31 AMI0: L8

TARY OF STATE
R AASSEE, FLORIDA

Mailing Address

16225 PARK TEN PLACE
SUITE 190
HOUSTON TX 77084

Principal Place of Business

16225 PARK TEN PLACE
SUTTE 190
HOUSTON TX 77084

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

ARSI ERn
REINSTATEMENT 200T

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 993
Suite, Apl. #, etc. Suite, Apt. #, stc. 02125”
- —_— - . 5. FElI Number = .  _ Applied For
City & Stata Ciy & State 76-0383814
. | Not Applicable
6.

i i SS 75 Additional F d

Zip Country ap Counry CERTIFICATE OF STATUS DESIRED (] [l Ce,'t:: nal Foo soauire

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

e | Nare o Ofer L S 4
DcT BAKER, LARRY JR. ~8800-CENTRE-RKWY--STE-850— HOUSTON TX-77836—
W22 PareT¢n Pla.te St l9e T108Y4
D BAKER, LARRY SR. DGBB-GENIHHW HOUSTON TX-F936-
8225 P Ten e Ske. 19 170%)
DpP BAKER, RUSSELL wmmm&wmw—a;%_ HOUSTON T-)(-??OSO-
L2045 Park Tt Alate Sl 90 71084
S POWELL, TOM mssnmxwx.sm_&,g ) HOUSTON TX 77886—
1225 Parl Ten Place Stelqo 2108Y
D00 a4ogn S EH——
~{120540 i?——l'liﬂ-f'r:?ml“ﬂ {
w750, 00 s 70,00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
o S Name =
S R ! — R g
C T CORPORATION SYSTEM Strest Addrass (P.O. Box Number is Not Acceptable) g
1200 S. PINE ISLAND RD. 8
PLANTATION FL 33324 Suite, Apt. #, EIC. 5
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0506, F.S.

Jennifer J. McBurnett
Assistant Secretar
ED .

Signature of -
Registered Agent'__-

S@%@‘W@M r/%fz .

[2-/Y-p/

Date

REGISTERED AGENT MUST SIGN

1141 certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, £.8.'| 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 817.0401, 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)(|) F.S. The information indicated

“ on this application is true and accurate, and my signature shall have thé same legal effect as if made under oath.

SIGNATURE: 4%77 P Iy / we? /

//,7//5/0/ E2))izdssv0

SIGNATUFI IAME OF SIGNING QOFFICER OR DIRECTOH

Data Daytime Phone #




