PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i —

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # K42596

1. Corporalion Name

SSG MANAGEMENT SERVICES INC.

o FILED
SECRETARY OF
DIVISION oF cowpo%?rﬁgns

08 APR 21 Py p: 4,

QL-@

Lo e
2, Principal Office Address - Ne P.O. Box # 3. Mailing Office Address . RElNg e ‘E?gENT
s Bl aa kT
1770 Blowwd BE SY¥rr Ne 4y Ave. CR2E081 (12/07) o
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Suke 2o0 To Do Businass in Florida I
Cit()& Statg City & State I
=y I ) 5. FEI Number . Applied For
[« M_,"}.Q,AD . Bm\-«’ - Bbcﬂ» [LQ\'QJJ , ﬁ (C)'b -—OO? AL B L—| Not Applicable
Zip b Country [ .3 Zip Country )
3369 Tpvsead 3344 W< CERTIFICATE OF STATUS DESRED[_| Athdatuni it

7. Name and Address of Current Ragistared Agent

Name

g—*"(.v( (D Do C'l AL OV ——

Street Address (P.0O. Box Number is Not Acceptable)

S . Nw Y2 A

Suite, Apt. #, Elc.

State Zip Code

City .
12o0ca (2o s FL 22490k

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

fee be waive%

450, %

8. |, being appointed the registered agent of the above named carporalion, am familiar with and accept tha cbligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Titles Namae of Stireet Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

Poce Qahn;Flezqélb

D [|Susarm Goodrman  |[SH22 AN U2 Ave
%

Boc e. Ratin FL, 22996

Chvern Good ran 22 NwW 2 Av

Ol 28 /=SS

05/0/¢/08~-01042--028 **150.00

P Y Sl o ] W | O B

L £

05707/08--01042--029  ##300. 00

10. | centify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | 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 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 qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurgle, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

l
by

/m?;nnuns AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR—

Cata Daytima Phane #

o



