PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]S FORM.

.

FILED
SECRETARY OF
TALLAHASSEE rFESﬁTgA

DOCUMENT # P00000082631 010CT 18 PHJ2: 38

o Corporation Name

'} I:’A:I'HWAYS SUPPORT & SERVICES, INC.

Princ’E'a\I Place of Business Mailing Address

QCOEE FL 34761 QCOEE FL 34761

A

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

2. ‘New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpotated or Qualified
To Do Businass in Florida
Suile, Apt. #, eter-~ " - e =" Suie, ApL. #, ete. — . 08’28’20 00 .
5. FEI Number Applied For

City & State City & State 6q 3 (_p[p(g Zbgé _ Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |isensiseietbey

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors}

Tete) | rtfor Dhaciors 5 incer anciior Dreaor 4 City / State / Zip
PSD | ALSTON, FAY 340 STERLING DRIVE OCOEE FL 34761
VD ALSTON, DAVID . 340 STERLING DRIVE OCOEE FL 34761
‘ SN RN DL | et
S1T/0L r'—'iT_n 05 7003
* ook F_|: skl D AT
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- R - - | .Name S e D el 2T e, el s

AI‘STON’ FAY Street Address (P.0. Box Number is Not Acceptable) -

340 STERLING DRIVE

OCOEE FL 34761 Suite, Apt. #, Elc.

City State | Zip Code
FL

10. 1, I‘Jeing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /ﬂ/é'-.ﬁ/

=
a
N 1 :h
Signatire of ' f )
Registered Agent J b

. REGISTERED AGENT MUST SIGN

11. | certify that | am an oﬂicer or dichtor or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
ﬂ'IIS reinstatement appllcation the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
! owad by the corporation have been paid and the names of individuals listad on this form do not quality for an exemption under section 119.07(3)(), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as it made under oath.

17 A S = ED |
siaNATURE: L &AL 016 SRR G TTL IR ) StS D Pl

S‘GNATUR?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

I

CRRE040 (B/01)

i



