PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.
APPLICATION “"M:&i FLORIDA DEPARTMENT OF STATE :

& Katherine Harris
FOR 3@, 3 Secrelary of State

REINSTATEMENT "'.v"""!!.'-’:\'-; DIVISION OF CORPORATIONS o0 -
DOCUMENT #{s5000004221 ,_

t. Corporation Name

-

Pedus Building Services, Inc.

Principal Place of Business Mailing Address

601 Potreroc Grande Drive

Monterey Park, CA 91755 ﬁEiE‘éSTAﬁMENT[:! } (/{__’

It above addras3es are incorrect in any way, line \hreugh incorrect informalion and entor corraction balow.

2. Naw Prncipal Office Address. il Applicabla 3. New Maiting Office Addresa, 1| Appcabis 4. Date Incorparatad or Qualtiad
To Do Bukiness in Fionda
e, ApL ¥, otc. Sune, ApL ¥, 81c. 8/29/95
§. FEl Numbaer Applied For
City & Stale City & Stale 95-3491439 Not Applicable
L-iiﬂ Country 2ip Country 8 34 Q% Aol b a0
CEATIFICATE OF STATuS DESIRED [ R

7. Names and Street Addresses ot Each ONicer and/or Dirsclor (Flarida nonprofit corporations mus! list at lagst 3 direciors)

Name of Oficars Siraet Address of Each
Title(s) and/or Direclors Officer and/or Director City / Etate / Zip
1 2 3 (Do NOT Usa Pos! Office Box Numbers) 4
D/P/S/ _
T Richard G, Jacksgn 60! Potrero Grande Drive|Monterey Park, CA 91755
R R T S e —
N e i et 1) S Bt 1 P 1
T TR TR T LA
B o { T L P e i Bt i St B
N4 /22 A3~ 01N -1
FRe NI AN #0000
8. Nam# and Address of Current Reglstered Agent I 9. Name and Addrese of New Reglistered Agenl
i I Narme
Corporation Service Company L
[ Streal Address (P.O. Box Number is Not Acceplabia)
1201 Hays Street,
Tallahassee, FL 32301 Suite, Apl. ¥, Eic
Cily State | Zip Code -
10 ). being appointed the regislered agent of he abova named corperation, am famikar wilF and accept iha obigalions of Setion 6070505, F.5, i T
Signalure of m g m/p&é l/r /(ﬂ’ (i (? ]‘
Regisiered Agent ; . Date 15 RS |
REGISTERED AGENT MUST 51GN e Ly Y
. . T
11. This corporation oweas the current year (600 oinar sxge fo information
Intangible Personal Property Tax due June 30. vos O No [ on niangible tax.

12, | centify that | am an oMicer o tirector or (he receiver or trustee ampowsred 10 sxecute this application aa‘provided lor in chapter 807 or 817, F.S. 1 funhar caruly that when hiing
1hig reinstatement application, the raason lor dissoiution has been aliminated, the carporate name satisfies he requirements of sechon 807.0401 or 817.0401, F.5., 1hat ai less
owed by Ihe corporation have been paid and the names of individuals listed on this form do nol gualify for an sxemption under saction 119.07(3)(i), F.S. The informaton indicaled
on this applicalion is Irve and accurale, and my signature Shal have e sama legal atec! as if made under calh.

SIGNATURE g Richard G. Jackson 4/15/99

D NAME OF BKINING OFFICEA DRINRECTOR [T CSslucnlt Dae Craytime Phone #




