2005 FOR PROFIT CORPORATION.

REINSTATEMENT

DOCUMENT # M65510

1. Entity Name

ARCHIVE RECORD STORAGE, INC.

05

Principal Place of Business Mailing Address

FILED
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SHHNTERSHFBEYDE-
SARASOTA, FL 34240

/230 J6F D

581 INTERSTATE BLVD
SARASQOTA, FL 34240
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2. Principal Place of Business ~ 3.

Mailing Address

/

gqe Apt. 4. elc. /ZZ Stita, Apt. 4, etc. / 02212005  REIN-P CR2E098 (6/04)
PRS0 SA .
Clty & State City & State 4. FEI Number Applied For
65-0046464 Not Applicable
Zi Count Zi Count
=P u P l euniry 5. Cerlificale of Status Desired ] $8.75 addiional
BYRYO|.. LA I L ficate of Stax - FeeRequired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name /(
GREBNBZRG, STEVEN R. LS,?'/T/Q/VFT/U . oI FOES 7
1549 GLING BLVD Sue«y\?rass {P.Q. Box Number is Not Acceplable)
SUITE A10A L& ‘_’?/9 . AL 'I( fﬂ/ﬁb
SA JA, FL 34236 ’
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8. The above naméd enlity submits th) tered o['flce or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registared a:
—
SIGNATURE .3/;'//5
___Aft\;ﬁn’d’o; prnied name of regeiseo aganl litar auphcabiu (NOTE: Ragistared Agent signature required when reinsiating} # DAIE
* 77 FILE'NOW!! FEE'IS $900.00 - - - e - A == R S S | T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE D ] Deteta e [l Change  [] Addilion
NAME “l KRONFORST, STEPHEN J. RAME
STREETADDRESS | 5211 LAKE VILLAGE DR. STREET ADDRESS
CITY-81-2¢ SARASQTA, FL CITY-ST-2IP
TITLE D 1 oelete e [ Change [ Addition
NAME HARMON, BERNADINE RAME
STREETADORESS | 5211 LAKE VILLAGE DR. STREET ADDRESS
CITY-Si-2IP SARASOTA, FL CY-S1-2IP
TLE [ pelete e {Tcrange [ Addition
HAME NAME — . R
SIREET ADDRLSS STREET ADDRESS - ‘::'J;!,Lr! ’"‘-3 -_—"-5:3?? 'q'_ 1_ = E' ':3'_ _
CIy-51-21P CitY-§1-21P U3 15; D-D"‘U 1 Ut_ f _"'“Ui ':f #¥ IZ\D N UU
i1 [ Delets TILE [ change [ Addition
HAME |, name
STREET ADDRESS STREET ADDRESS
CITY-§3-2IF i { 4;-‘} CIY-51-2IP
. Sty
TTLE f H el e f«'- l"‘! b Drg \J-) e I change [ Addition
HAME 4 I .}"‘lu AR A TR RN A L NAME
SIBLET ADDRESS STREET ADDRLSS
CITY-§1-2IP SIIY-ST-2IP
TILL O petets TTLE [ chenge  [] addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITY- ST-ZiP CiTY-ST-ZiP
12. | hereby centify that the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutas. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my si ture shall have the same legal effect as if made under oalh; that | am an officar or director
of the corporation or the receiver or trustes empowered to executa this g uired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an addres; ther lik
-
'SIGNATURE:~ 3[%/ Qg 328 §794
) Ma AND TYPED OR PRlNﬁD NAME OF EIGHING QFFICER QR RIRECTOR Dale Daytme Phong &




