PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Lo b T de 0
Ty

"o.ooa

FLORIDA DEPARTMENT OF STATE

CORPORATION Kathering Harris, FILED
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS 01 N§

DOCUMENT # 200000070281

1. Gomporation Name Affinity Business :Services, Inc.

2. Principal Office Address 3. Mailing Office Address

5825 US Hwy 27 North 755 W. Big Beaver
Suite, Apt. #, etc. Suite, Apt. #, efc. .

Suite 1700 4, Date Incorporated or Qualified
To Do Business in Fiorida 7/24700
City & State - e | City&State " — _ e - — - . - .
8. FEI Number Applied For

Sebring, FL Troy, MI 38-3547703 : Not Applicable
Zip Country Zip Country Py 7 N I

33870 USA 48084 USA CERTIFICATE OF STATUS DESIRED [ S&hj dditiona Fee required:

7. Name and Address of Current Registared Agent

Name
Capital Connection, Inc

Street Address (P.O. Box Number is Not Acceptable)
417 E. Virginia St

Suite, Apt. #, Etc.
Suite 1
City State 2Zip Code

- § Tallahassee ‘ FL | 32301

3

8. -being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Sigreature of : .
Registered Agent s __ I\LR L0 4 ;{k (;E.O SV e o Date _} | /ILD! o]

REGISTERES AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

CR2E0B1 (9/00)

;r. John w; Burcham, II - 755 W.r I;:Lg Beaver;", Ste 1700 ”Troy,:ﬁI::ilf“BOBlF’;
Pres. |Craig A. Vanderburg 755 W. Big Beaver, Stétl70003) Troy, ML 48084
Sec/Tres. James E. Baiers 755 W. Big Beaver, Ste 1700 Troy, ML 48084

O ya

10. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has been elinvinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that a!l fees
owed by the corporation have been paid and the names 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 lsgal effect as if made under oath.

z. <o AmES E. E)ﬁ/gﬂs H}r?/ 0] 898-264-P%00

SIGNATURE:

SIG?ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




