PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Secretary of State ot b N
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RE' NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # (374975 02OV 18 AHIC: 27

1. Corporation Name

SERVICE ACE CORPORATION ;a.nfé i fﬂm [”’{-}'5?-, =R

Principal Place of Business Mailing Address
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it above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida 1 1/08/1983
Suite, Apt. #, elc. Suite, Apl. #, etc.
. 5. FEi Number Applied For
City & State Cily & Siate 59-2339687 Not Applicable
6. iE - .
75 Couniry pir Country P -, /iional Fes required

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

CR2EG40 (8/02)

e | Pk : S s 4
PD LATIMER, OTTO V. JR. 11700 SW 9TH COURT PEMBROKE PINES FL
ST LATIMER, OTTO V. JR. 11700 SW 9TH COURT PEMBROKE PINES FL
vD LATIMER, ANN-JOHN 11700 SW 9TH COURT PEMBROKE PINES FL
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
LATIMER, OTTO V J Street Address (P.O. Box Number is Not Acceptable)
11700 SW 9TH COURT
PEMBROKE PINES FL 33025 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am faniliar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

A GUIRED v
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i / \ REGISTERED 5@9{? MUST SIGN ‘ o
11. | certify that | am an officer or Wthe receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S, ! further cetify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies tha requirements of saction 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 quality for an exemption under section 119, 07(3)(i)., F.$. The information indicated
on this application is true and aceurate, and my signgture shall have the same legal effect as if made under cath.

SIGNATURE: dp‘d/w ; Wiz~ \ m(ov 20553 "

A WAL L it
SIGNATURE AND T(Per/OR PHINTqD NAME OF skaNiNarHFFICER OA DIRECTGR Date | U Daytime Phone #




