FLORIDA DEPARTMENT OF STATE -
Secretary of State F E L E D

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P01000028750

TR BT S
1. Corporation Name SEE'&E& ‘\:(-USF IR
¥ T
Xerve, Inc. TAL

2. Principal Otfice Address 3. Mailing Office Address

1850 Porter Lake Dr. 1850 Porter Lake Dr. %ﬁ%\@@ d

Suite, Apt. #, efc. Suite, Apt. #, eto.

i i 107 4. Date Incorporated or Qualified
Suite #107 Suite #10 To Do Business in Florida December, 2001
City & State City & State
5. FEI Number Applied For
Sarasota, FL Sarasota, FL
65-1101026 Not Applicable

Zip Country Zip Country 6. 5875 A -

34240 USA 34240 USA CERTIFICATE OF STATUS DESIRED L7} [l é‘:;i::g:,’e ge reaulrec
A T

7. Name and Address of Current Reglstered Agent

Name
Sybill L. Johnson

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

1850 Porter Lake Dr. I g e | EIDE‘.D
[ A 13 fi‘tﬂ FwE B 5wk Palms -
Suite, Apt, #, EIc. LT HBES—8ET 38 75
Suite #107
City State | Zip Code
Sarasota FL | 34240
— _

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

by ! L\_/
H‘S;:::fe; Agent 02/17/2004

Date
EGISTERED AGENT MUST SIGN

CR2£081 {01/04)

8. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directars)

Titles QOfficers r;lgtrjtl":)rolfjire;cnors ?)tﬂ"ig:;rA :r?dr?csus 3:532? City / State / Zip
CEO Sybill L. Johnson 1850 Porter Lake Dr., Suite #107 Sarasota, FL 34240
[ L L i ——

10. | certify that t am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been sliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.S., that all fees
owed by tha 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

( Sl \bM 02/17/2004 941-927-9022

E AND TYPED ? PRINTED NAME OF SIGNING *FICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:

—7




XERRVE

Ultimeats Server Solutians.
February 17, 2004

Corporate Reinstatement Section
Department of State

Division of Corporations

409 East Gaines St.

Tallahassee, FL 32399

To Whom It May Concern:
Xerve, Inc. was dissolved in January, 2003, due to continued poor economic conditions.

As a result and the accompanying closure of our office, we never received our Annual
Report Form for 2003. This letter is to request a waiver of the Reinstaternent Fee and,

per the attached application, request a reinstatement of our corporation.

A check is attached to cover the following:

$150 — Annual Report Fee / Corporate Supplemental Fee for 2003 (year dissolved)
$150 — Annual Report Fee / Corporate Supplemental Fee for 2004 (reinstatement)
$8.75 — Certificate of Status requested

$308.75 Total Payment Included

Thank you for your help.

Sincerely,

Sybill L. Johnson
CEO

(941) 927-9022 - WWW.XERVE.COM
1850 PORTER LAKE DRIVE, SUITE #107 - SARASOTA, FLORIDA 34240




