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1. Corporation Name ASSEE L R'DA

Phoenix Group Services, Inc.

2. Principal Office Address 3 Mailing Office Address . : o '
100 Bright Meadow Blvd. Same EW ATE AN \
Suyite, Apt. ¥, elc. Syite, Apt. ¥, atc. s

4. Oate incorporaied or Qualified .
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: (2-00_South P nz -le(m(& doad

Suite, Apl. #, Elc.

City .. Stﬁ.te Zlp Coda
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8. |, being appomtad the ragislered agenl of the above named corpofshen am famuliar M&%Bﬁﬁhﬁﬁlsmm 807.0505 or 617.0503, F.5.
w SPECIAL ASSISTENT SECRETARY - 15 /
Date

HEGISTERED AGENT MUST SIGN

Name

CR2ED81 {3799}

Signature of
Ragistersd Agent

9. Names and Street Addresses of Each Otficér ancor Director (Florida nonprofit corporations must list at least 3 directors)
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See attached

10. ( certily that ( am an afficer or ditector or the recaiver or trusles empowered to execute this application as providad for in chapter 807 or 817, F 5. | turther cartity thal when liing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporats nama saliskes the requirements of seclion 607.0401 of 617.0401, F.S., that all tpes
owed by the corporalion have been paid and lha names ol individuais listed on this form do not qualify for an exemplion under section 119.07(3)(), F.S. The informati éﬂed
on thus applicalion is true and accurate, and my signature shall have the same legal effect a3 if made under oath.
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