PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO10

1. Corporation Name

GUY & MIKE SERVICES INC.

00064591

Principal Place of Business

3111 SOUTH DIXIE HWY.
~sumeeer” 12} — -
WEST PALM BEACH FL 33405

Mailing Address

3111 SOUTH DIXIE HWY.
~e SUME G-t 22N -
WEST PALM BEACH FL 33405
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addgess, If Applicabl 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Lou /G To Do Business in Florida 06/22/2001
Suite, Apt. #, etc. / Suite, Apt. #, etc.
l Z" 5. FEI Number Applied For
City & State p City & State ot Aol
pplicable
West Prnm Besch .. e. €375 Aot s remarad
i i N Ifiona ee re
Zp 23460 Coyntry SA Zip Country CERTIFICATE OF STATUS DESIRED (2 RS Rb

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

oo | _ o oo St en 4 Gy 52
P WATSON, GLY 3111 SOUTH DIXIE HWY. STE 222 WEST PALM BEACH FL 23405
v CUTTING, MICHAEL J SR. 3111 SOUTH DIXIE HWY. STE.222 WEST PALM BEACH FL 33405
_B000NRa TG40
TP =M0T0-—029 #5075
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Na ’ §
glimgg['r:ﬂc;gil- I-llel;sYa " Street Addressf. ox N;mb_e[r%gg ftc‘i;::ﬁe)é §
11§ - 3L S . DiXe M. g
SUNTE 20 1 2- | Suite, Apt. , ic M g
WEST PALM BEACH, FL 33405 | ] S
b . i ate | Zip Code
- Wt Parm %eacl\ FL | 3244)

QUIRED

Signature of

10. |, being appointed the registered agent of thgfabove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Registered Agent

TERED AGENWUST SIGN

% tsnt /7,24421

scnarone: SIGAATUREBNQUIRED

11, I certify that | arn an officer or diractor or the re%er or1rusteeMverad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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.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.
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SIGNATURE AND TYPEb’OR PRINTED NAME OF SIGI‘IIING Ol-)FICER OR DIRECTOR

Date Daytime Phone #



FLORIDA DEPARTMENT OF STATE
DIVISIONS OF CORPORATIONS

P O BOX 6327

TALLAHASSEE, FL. 32314

To Whom It May Concern:

THIS CORPORATI(_)N HAS NEVER RECEIVED THE UBR NOTICES. PLEASE
FIND ENCLOSED THE COMPLETED APPLICATION AND A CHECK IN THE
AMOUNT OF 150.00 AS REQUESTED.

~ GUY WATSON

I PRESIDENT
GUY & MIKE SERVICES INC GUY & MIKE SERVICES




