RN PLEASE F EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~ FLORIDA DEPARTMENT OF STATE FILED
APPlizngTION Katherine Harris SECRETARY OF STATE
Secretary of State - TALLAHASSEE, FLORIDA
REINSTATEMENT

DIVISION OF GORPORATIONS

DOCUMENT #  M41311 010CT 26 PH 1: 04

1. Corporation Name

INTERNATIONAL ENVIRONMENTAL SERVICES, INC.

1

Principal Place of Business Mailing Address
Ml
STE. 600 7 STE. 800
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
it above addresses are incorrect in any way, line through incorrect information and enter correction below. O /
2. ngrl | Offjee Address, §f Applicahl \'} Nawgilhn fiice Adgress, I Applicabl 4. Date Incorporated or Qualified
. r To Do Business in Florida
Shite, Apt. #, etc. Suite, Apt. #, etc- 1"07"1986
5. FE) Number e Applied For -

Phnt g,t,, PInE (“[ ‘, F 7 i 502622192 [ ot etcain

$8.75 Additional Fee required

Zip Counlry Zip g 3{{2 Couniry CERTIFICATE OF STATUS DESIRED (] [JSiminariiiswis

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

Name of Officers Street Address of Each

s and/or Directors 3 Officer and/or Director City / State / Zip

Tith
. itle(s) 4

P push-o Hatry Hlafels a0l Guones D Ste 0 | Dallas T ;Y

TP P gl Mmm_m Wiy, Tx 7559

-8 106-5--ALEXANBER-STREET
> QM_S}AD 190! Quorum _Drvre_Ste U ﬁ;ﬂos,l']’,\’ w5y
~F—  SHINSKEY, DALE 1653 ALEXANDER-SL. PLANTCITY FL

el D B I =t L L P

/A0 e O B
#1000, 00 s TS0,00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent

Narme

NRAIS C.70 T s CT Gorp- vstey

NRA) SERVICES, INC. Stredt Address (P.0. Bol Nurger isNot Aczeptapley 5 ~wp - - . - — ..
520 € PATK NENLE RED S Vine Tshad K.

TALLAHASSEE FL 32301 Suite, Apl. , Etc.

" Pltation FL| 35524

10. |, being appointed the ragisterad agent of the above named corporation, arm familiar with and accept the obligations of Section 607.0505, F.S.

o BABARA A. BURKL
Signature of L@ @/t(ﬂ/l li, | ' : srmmmas‘rmsncmmx /O’ /S-07

Registered Agent IR Date
REGISTERED AGENT MUST SIGN

11. | certity that | am an ofticer or director or the receiver or trustee empowarad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appilication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, that all fees
owed by the comporation have been paid and the names of individuals listed on this form do nalt qualify for an exemption under section 119.07(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.

SIGNATURE: @MV@W M&L&m&w A/ ¢1)t5v-4ay5

SIGNATURE AND TYPED OR PRINTED NA(’ OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2ED40 (8/01)




