| APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
z FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FOR
REINSTATEMENT

DOCUMENT #  L75908
1. Compcfation Name

COMMERCIAL TECHNICIAN SERVICE, INC.

Principal Place of Business Mailing Address i )
ke i ARE RO
us —
: » : TOOOO2742247—~3
If above addresses are incomrect In any way, line through incorrect information and enter correction below, g B—-Dl IBD—'—UU?
2. New Prncipal Ofice Adaress, 1f Applicable 3. New Mailing Office Address, If Appiicable 2. Date Incorporated of %&ﬁa——m
435 Clark Rd. 435 Clark Rd To Do Business in Florida 05}24”990
Suite, Apt. #, etc. Suite, Apt. #, etc. T N
#103 #103 5. FEI Number Pomiiod For
City & State j City & State ] i 59-3011886 Not Applicable
. 1;1 acksonvi 8 Pl zJ acksonv:.llg.wm F1 6. e é ] - R 675 adducialves ?Eqﬁr‘éa
32218 | pyval 85218 Puaral CERTIFICATE OF STATUS DESIRED ettt

7. Namaes and Street Addresses of Each Officer and/or Director (Flosida nonprof it corporations must list at least 3 dlrectors)

Name of Officers Street Address of Each '
Tite(s) and/or Directors Qfficer and/or Director City / State / Zip
1 2 _ __ 3 (Do IthT Use Past_ Qffice Box Numbers]_ 4
P MANER BEST-WASHINGTON 1408 SECRETARIAT LANE S. JACKSONVILLE FL

CRZE040 (9795

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
. ) - - Name C
MANER BEST- WASHINGTON Street Address (P.O. Box Number is Mot Acceptable)
1408 SECRETARIAT LANE 3.
JACKSONVILLE FL 32218 Sifte, gt 7, B — ' f
City State | Zlp Code
. FL
10. 1, being appointed the registeted agent of the above named corporation, am farmiliar with and accept the cbligations of Section 607.0505, F.S. ’
Signature of { oy Fandt’/JURY AP0 P %
st I p s B H i HMHRE oo __1[6/27
7 REGISTERED F\GE@WUST S'IGN . *
11. This corporatton owes or has paid the current year B/ (See othar bide for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | cortify that { am an officer or director or the racelver or trustee empowered to execute this applicalirm as provided for In chaptet 607 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

6 /29 904-765 /912

Daytime Phona #

SIGNATURE:

P

e H ~ P ————



