PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
E FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR s;m:lrat B. M:gth?m E D
ecreiary o ate
REINSTATEMENT DIVISION OF CO‘RF'QRATI}_){\[S F E L

DOCUMENT #  L72778 9§ ROV 18 AH 9: 51

1. Corporation Name SECRETARY oF STATE

A A SERVICE CENTER, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address T -

e —— sy,
us s REINSTATEMENT

If above addresses are incorrect In any way, line through incorract information and enter comection befow.

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, ¥ Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, atc, 05,1,1’1990
. 5. FEI Number Applied For

City & State City & State 58-3015313 Mot Applicable

_ 8. R
Zip Country Zip Coun $8.75 Additional Fee required

y CERTIFICATE OF STATUS DESIRED [] R pita

7. Names and Street Addrasses of Each Officar and/or Director {Florida nonpébﬁi'éai'pofaﬁon;nust list at least 3 directars)

CR2E040{9/98)

Name of Officers Stregt Address of Each
Titlefs) and/or Diregtars Officer and/or Direclor City / State / ZIp
: 2 3 (Do NOT Use Post Office Box Numbers) 4
Pl'ii' RUNGCE, BOBBY G 195 Q CUTTS DR VALPARISO FL
LA o 3l —| N
- _ = __"j}:“—[ ':; rlttllr:}"':: f'lﬂi‘"l =
FEE :SD UIJ ¥ Hréﬁ?'BLi (33}
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
i Name )

RUNGE, BOBBY G. Street Address (P.O. Box Number is Not Aceceptahle)

971 W JOHN C SIMS PKWY ]

NICEVILLE FL 32578 Suite, Apt.#, Bte.

City State | Zip Code
FL

10, 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of j_;g’;g A-%%EGiIIRED . Date //’/5'—“9f

Registared Agent
7 REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personai Property tax due June 30. Yes L o O on intangible tax.)

12. 1 cerlify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. Hurther 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 alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)D), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _ ==

e e
SIGNATURE AND TYPEE OR PRINTED NAME OF Sl NING OFFJCER OR DIRECT®R

Daytime Phone #




