L PLEASE READ ALL INSTRU
[~ APPLICATION 7B

FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

TIONS BEFORE COMPLETI‘NG THIS FORM.

FILED
g9 SEP 30 AMI0: 33

DOCUMENT # A ;5?)0 937

1. Corporation Name

Services 3y 4 zwe.

A

[ Principal Piace of Business Mailing Address

203 N 597 pyewe
Hollywond, FZ 33021

|f above addresses are incorrect in any way. line throu

FL 33

gh ingorrect informat

Po./3ox 5§5/035
Forr Lavderdalo

385 ~-/035

ion and enter correction below.

15 “New Prncipal Ofice Address, If Applicable

3. New Mailing Ofiice Address, If Appticable

4. Date Incorporated or Qualified
To Do Business In Florida 05// / /

M Suite, Apt #, elc Suite, Apt. #, slc.

5. FEI Number Applied For

[ Ciy & State” City & State

65-004//05

6

Not Applicable

F

CERTIFICATE OF STATUS DESIRED O

\ Country

|

7. Names and Street Addresse

s of Each Otficer aE#or Director (Floriga nonprotit cor

porations must list a1 |east 3 directers)

Name of Officers
Title(s) and/or Directors s
1

Street Address of Each
Olficer and/or Director

] City / State / Zip
(Do NOT Use Post Office Box Numbers)

4

S

g//ezeja De la Crvz

20
Hollywood, FL 33021

3 M 5§97 gvemnves
follyweod, FL 3302/

203 M. G97% Avenve

}/0//(ywoao/, < 3302/

V/f/%i_ﬁa& £.D8 Ln Cry2
D |Lovadks D& Ja Crvz

203 M. 597 pvevve

Hollywaood, AL 23024

SOO003 =
-10/06/39--01062--002
_ %#%}983, 333 75 |

’ _e Fan: and Addreés of Current Registerad Agent

9. Name and Address of New Reglstered Agent

E/‘é‘z.»,% .26/4 cCeve
203 N 592% AlendE
Yollywood, FL 3302/

Name

Gireol Address (P.O. Box Number s Not Acceptable)

CR2E0BY (12/98)

Suite, Apt. ¥, Ete.

Tlly

State ‘ Zip Code

T30, being appointed the Jogistered agent of the above named oorpora:ﬁ‘

Signature of X
Registered Agent | S SISTERED AGE

NT MUST SIGN

—am lamihar with and accept the obligations of Section 607.0505. F.S.

e 09/25/99

owes the current year

11 ThIS Eorporati
[nt_g_@@!e Personal Propert

e

y Tax due June 30.

(See other side for information
on intangible tax.)

ves (1 Nom

12 1 certify that | am an officer or
this reinstatemertt application, the reason for dhissolution has been @
owed by the corporation have been paid and the names of ingividuals Ii
on this application is true and accurale, and my signature shall have the

SIGNATURE: X

"SIGNATURE AND,

directar or the receiver or trustee empowered to exacute this application as p
liminatad, the corporate name satishies the requirements of seclion 607.0401 or 617.0401, F.S.

£0 OR PRINTED NAME OF GIGNIN

rovided for in chapter 807 or 617, F.5. | lurlher certity that when filing
, that all fees

clion 118.07(3)(), F.S. The information indicated

ﬁ

sted on this form do not qualify for an exemplion under se
same legal eflect as if made under oath.

,_QZ/Z-"— 77 7% Y- 96/-

Daytime Phone ¥

CER OR DIRECTOR




