PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION gaap,  FLORIDA DEPARTMENT OF STATE
Jim Smith (] ‘E‘D
FOR Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS 07 OV -5 MM 1IE L6
£ Jon ’
DOCUMENT # PO0000099156 )
1. Corporation Name CECRETERY (F STATE
TALLAFASSEE. 7 ORDA
S & S COMMERCIAL SERVICES CORP. AL
Principal Place of Business Mailing Address
g0 o s oo v A0 A
DAVIE FL 33331 DAVIE FL 33331 R o AL B by )
REIMSTATERERT o2
%W
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 |ncorporated or Qualified ‘
i T - T T/ T MTCT%FBUSIHGSS in Florida” 10/20/2000 T
Suite, Apt. #, efc. Suite, Apt. #, etc. " .
5. FEI Number Applied For
City & State City & State 65-1057283 Not Applicable
Zp Country p Country CERTIFICATE OF STATUS DESIRED [] i eoduired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)
Street Address of Each

1““‘3(5) » :23;3:’ I‘.:)i?:ci:::grrss 3 Officer and/or Director 4 Clty / State / Zip
D SIPOS, MIROSLAY 4474 WESTON ROAD #166 DAVIE FL 33331
LICHIO=E2 1 2251
LIAO5A02--D1105--002 #4750, 00

j-— = ——=———08-Name and Address of New-Registered Agent-————
Name

8.~Name and Addrese of Current Ragistered Agent

MERLO, ANDREW P.A.
2101 CORPORATE BLVD.
SUITE 326

BOCA RATON FL 33431

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

Suite, Apt. #, Etc.

State

FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.8.

Sﬁ{@ﬂ@%\%@um@@

REGISTERED AGENT MUST SIGN

City Zip Code

Signature of
Registered Agent

Date / {')A, ff/ oL

11. | certify that | am an officer or director or the receiver or trustee empowered lo exacuta this application as provided for in chapter 607 or 617, F.S. | rurtha'r certify that when fiting
this reinstatement application, 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

oMy

——

CR2E040 (8/02)

owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath,
St

SIGNATURE: SHGN#@JA&«@@ e CQUIRED

SIGNATURE AND 'PﬁEDﬁHINTED NAME OF SIGNING OFFICER OR DIRECTOR

0\ 12 \D,

Daytime Phone #

Cate




