PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Appu@ ATION FLORIDA DEPARTMENT OF STATE
. EOR Katherine Harris
Secretary of Stéte
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# J11875

1. Corporation Name

ORRISON BROTHERS SERVICE CORP.

Principal Place of Business Mailing Address

806 CAROLIN ST 808 CAROLIN ST

804 CAROLINA ST. 804 CAROLINA ST.
MELBOURNE FL 32901 MELBOURNE FL 32901
us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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4. Date Incorporated or Qualified
To Do Business in Florida
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04/30/1986.
5. FEi Number _ Applled For
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$8.75 Additional Fee required
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7. Names ana' Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Street Address of Each
11"it|e(s) ) and/or Directors 5 Officer and/er Director 4 City / State / Zlp
DP ORRISON, ROLAND L 3980 LAKE BREEZE BLVD MELBOURNE FL 32934
DV ORRISON, GARY MERVIN 2641 CROOKED ANTLER DR PALM BAY FL 32934
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8. Name and Address of Currant Registered Agent

9. Name and Address of New Registered Agent

- : I . N/ H
.ORRISON’ ROLAND LEE Street Address (P.O. Box Number is Not Acceptable) (\—X g
~3980 LAKE BREEZE BLVD i
MELBOURNE FL 32035 Suite, Apt. #, Etc. 3
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10. |, being appointed the registergf agent gf fhe abgife named oo\p} ration, am familiar with and accept the,
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Signature of -
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jgations of Section 607.0505, F.S.

Date

. this reinstatemint application
" owed by the corhration haw

11. 1 certify thal | 3m an officer or firkctor or thi recaiver or trustee empowered to execute this appllca!lon as provided for in chapter 607 or 617, F.8/ | further cemfy that when filing
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N'I'N‘E GFFICER ONTIRFEIOR

Kolaro L. Oreison

Daytime Phone #




