PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
I3 Jim Smith

.~ Secretary of State : 8]
R DIVISION OF CORPORATIONS F t - E L

DOCUMENT # P01000066810 02 NOV -5 fi 1l 12

1. Corporation Name

ALL SERVICES INTERNATIONAL INC.

[ \(\] 1
Lowifiais

Principal Place of Busingss Mailing Address

i ot SRR AD AR
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065

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 Incorporated or Qualified
To Do Business in Florida 07,02[2(”1

Suite, Apt. #, etc. Suite, Apt. #, etc.

) 5. FEI Number Applied For
‘City & State” "~ - T City & State R - - -..\\ 9.7 \ 2 Not Applicable

6. R )
= : My 3B.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

Name of Officers Street Address of Each

1Title(S) 5 and/or Direclors 3 Officer and/or Director 4

City / State / Zip

PSTD | MONTEMAYOR, HALEY 12270 ROYAL PALM BLVD CORAL SPRINGS FL 33085

e o R R o

STHH TSS9
L1ABA -0 7016 #1583, 75

5L Gar 7 i1

8. Name and Address of Current Registered Agent @ 9. Name and Address of New Registered Agent
Name
T P .- I - E . L T e et e Te S s m e el —
MONTEMAYOR' Street Address (P.0O. Box Number is Not Acceptable)
12270 ROYAL PALM BLVD
CORAL SPRINGS FL 33085 Suite, Apt. #, Elc,

City State | Zip Code
e FL

10. |, being appointed the registered AQent of the albve na ration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

A ' X éﬁEUHRED Date /&95{”09\
V/ ¥ T REGISTERED ATRNT MUST SIGN

receiver or tmstMowereﬁ to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
inated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

11. | certify that | am an officer or dire
this reinstatement application, the'feasge’for dissolution has been aj

S TURBZZAEDUIRED 0-SN> #54759r3974

Mwné’ihﬁ"ﬁgﬁ: %ED NAME OR-81GNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2EC40 (8/02)



