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1. Corporation Name

ACQUISITION SERVICES, INC.

Frincipal Place of Bushness i " Wamng Address R

i zam oo R B AR R
1t above addresses ars incotrect in any way, line through incorrect information and enter comaction below. REIN STATEM E NT Q

2. New Principal Office Agdress, | Applicabie 3. New Maling Office AQArass, It Apmicatle 4. Date Incorporated or Qualified SRR
To Do Business in Fiorida m 1 3 1 988
Suite, Apt. #, eflc. T Suite, Apt, &, elc. i £ N f ! " L
5. FEI Number : Applied For

City & State : | Clly & Stafe T E : 59-28954 16 Not Applicable

; — s i Yy 8. o - $875 Additiona? Fee required
Zp Country “ip L Country CERTIFICATE OF STATUS DESIRED D :for a Ce;tiﬁc'ate g?gl:tu's :
7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporafiong st list at least 8 directors) )

) i - Name of Officers i T Eiresl Address of Each :

Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 2 ) _ 3 {Do NOT Use Pos}ﬁpfﬁgg Box Numbers) 4

PTS | GAINES, HARVEY 2012 CURRY FORD RD. A ORANDOFL 3R b

T RponDe rosA G- — 5
~12/08/93-—01003~-003
B . e AT . TR (o) U] N

- T oS 23 _
Y \1%
= T Wy
3, Nzme and Address of Current Registered Agent "7 9. ‘Name and Address of Now Registered Agent
— — - - Nama R

FINKBEINER, FRANK G., ESQ. Street Address (P.O. Box Numbér is Nof Acteptable)

4569 N. ORANGE AVE.
ORLANDO FL 32801 Sulte, ApL. ¥, Bt
City S : ‘ Stato [Zip Cade
70, T, being appoiniod e regiRibrol agent of Ty 3 SFhedis T A Prmiar Wit and aceent he obAJaTans of Seclon 607 0505, F.5.
Signature of 7 - szlFi=§3 / /
nggisl:red Agent R i.w Date I/ 4%/
REGISTERED AGENT MUST-SI&N TR e 1 T

11. This corporation owes or has paid the curraht year T

= ar ‘(Sée other slde for information
o D on intangible tax.)

Yes N

—r

Intangible Personal Properiy tax due June 30.

12, | certify that } am an officer or divector or the recelver or frustee empoiveted & ?a“ﬁis’applioéﬁ&"é% provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatement appiication, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all faes
awed by the comaration have been paid and tha names of individuals Yisted on this form do not qualify for an exemption under section 118.07(3)(1), F.5. The informafion indicated
on this applicatton Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

W=y 5-9F (%7) 894-~53/¢
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