PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (&7, FLORIDA DEPARTMENT OF STATE i
B J'?:OR Y13 Glenda E. Hood SILED
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N02000003089 ‘

1. Corporation Name

PATHWAY SERVICES, INC.

Principal Place of Business Mailing Address
34444 SOUTH HAINES CREEK RD. 34444 SOUTH HAINES CREEK RD. ml m'
LEESBURG FL 34768 LEESBURG FL 34788

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

HSTATEMENT 00

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
* To Do Business in Florida 04 “9,2002
Suite, Apt, #, elc. Suite, Apt. #, etc.
5. FEI Number

Applied For

ditional Fee req

Zip Country 2ip Country CERTIFICATE oF sTATuS DEsIRED [ |

City & State City & State N OQO O OO’O 808‘7 Not Applicable

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directars)

oot | e o e . pheind o ) Ciy a2
PD  |ALSTON, FAY _ 340 STERLING DR. OCOEE FL 34761
SD ALSTON. DAVID 340 STERLING DR. OCOEE FL 34781
D SALTERS, VERNEAL 1619 GLENHAVEN CIR. OCOEE FL 34761
D DUCKETT, WINSTON 45 FORSTER RD. NEW ROCHELLE NY
D -|HARRIS, SONJA 340 STERLING LAKE DR. OCOEE FL 34761
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
ALS,TONr FAY - - - Street Address (P.O. Box Number is Not Acceptable) }
340 STERLING DR. I =
Suite, Apt. #, Etc. C:2 0 ' L O P B a—_'. i § B G
OCOEE F. 34761 U AT T A-00d w2,
City State | Zip Code

FL

10. 1, being appointed the regisiafed agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S,

Date /gAD
[~

Signature of
Registered Agent

/ REGISTERED AGENT MUST SIGN

11. | cerify that | am an officer or Jirector or the receiver or frustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the narmes of individuals listed on this form do not 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 efiect as if made under gath.

e, %Fén/ %//w? ¥0] <73 )

SIGNAT(}RE AN TY/FlED OR PRINTED NAME OF SIGNING OFFIﬁH OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E040 (7/03)

Al



