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1. Corporation Name

ROOT SERVICES, INC

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2630 ST. AUGUSTINE BLVD| 2630 ST. AUGUSTINE BLVD
Sulte, ApL ¥, et Suite, Agt ¥, otc. CR2E081 (11/10)
City & Stata City & State : F; . :‘m N 02/25/2000
. um| iod For
ST. AUGUSTINE, FL ST. AUGUSTINE, FL 293629932 Aopted o
Zip Country Zip Country 6. :
320 86 U S A 32086 USA CERTIFICATE OF STATUS DESIREE]
7. Name and Address of Current Registered Agent
Name
PAUL R. MILLER

Street Address (P.0. Box Number is Not Acceptable)

2630 ST. AUGUSTINE BLVD SO0 194051 23

Suiite, Apt. #, Etc. 01/24/712--01025--010  ##1035.00

City State Zip Code

ST. AUGUSTINE FL | 32086

8. |, being appointsd the registered agentaf the above named corporation, am familiar with and accept the obligations of saction 807.0505 or 617.0503, F.S.
e oot T L ———— o 01/18/2012

- \ REGISTERED AGENT MUST SIGN
9, Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tifles Officers E:ml?f Directors So;ﬁ”gr?:ir?:? ng:tg: City / State / Zip

P PAUL R. MILLER 2630 ST. AUGUSTINE BLVD |ST. AUGUSTINE / FL /32086

VP |TIM J. BAKER 805 LAKE CRESCENT COURT|ST. AUGUSTINE / FL / 32092

0. E-mail Address: TBAKER143@YAHOO.COM

{To be used for future annual report notification)

P —— E—————
11, | certify that | am an ‘officer of dieclor of the receiver or rustee empowerad to execute this application as provided for in chapler 607 or 817, F.S. { further cerbfy that when fiting this
reinstatement apptmﬂon Ahe reason fnr dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees

. | fyrther , the information indicatad on this application is true and accurats, and my signature shall have the same legal sffect as
sel bmlundmadommnltomenepattmmofsmm oonsummamlrddamfelo provided for in 8.817.155, F.S.

1/1 '7/2012 904-826-3325

v SIGNATURE ‘ND TYPED MPNNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - Daytime Phone ¥




