PLEASE READ ALL INSTRUCTION:‘:?\"'BEFORE COMPLETING THIS FORM.

APPLICATION ggzoos,  FLORIDA DEPARTMEN‘i OF STATE :
Jim"Sinith A
FOR @L 3 Secretary of State .
RE I NSTATE R DIVISION OF CORPORATIONS iuf'LtD

DOCUMENT # P01000082360

1. Corporation Name

STATEWIDE PERMIT SERVICE, INC

Principal Place of Business ’ Mailing Address
PHANTARON-F—33317 PLANFATONTL 33T :
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, I App!u:abl 4. Date Incorporated or Qualified
¢ O A 190D Lo, Cugress Ok R | ToDoBusiess n Forida 08/15/2001
Suite, Apt. #, etc. L .| .Suite, Apt. #, etc. N
3\ b ED 5. FEI Number Appliad For

City & State CI‘Y & State tD@"' \% \Da‘l \ . Not Applicable

Ft Lauoediae, vl LA andeda\e |,

Country

$8.75 Additional F ired
?)53 A 2oucoe A %?)BCP\ %@d CERTIFICATE oF 5TATUS DESIRED [ [mdiassvalinbed i

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

e | e ot . S 4 -
P HUNT, RACHEL 849 N. BEL AIR DRIVE PLANTATION FL 33317
SO0 2 0SS
Pt pe=—0oss=—=n0r =I5
8. Name and Address of Current Registersed Agent . 9. Name and Address of New Registered Agent
Name

HAMELMANN, JANE S Street Address (P.O. Box Number is Not Acceptable)
3870 N. ANDREWS AVE.
#5800 Suite, Apt. #, Etc.
FT. LAUDERDALE FL 333 City Stale | Zip Code

FL

10. |, being appeinted the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of /
Registered Agent

IATURE REQUIRED oue /1702

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissoiution 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 ipefgiduals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and acch ure ghgil have the same legal effect as if made under cath.

sionarure, YL YR ECEIRE Yo7/ 9Y SGys

CR2E0A0 (8/02)

ME AND w% oﬁnﬁﬂan NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




MMM Tevurit Sexvice

1500 W. Cypress Creek Rd.
Suite 516
Ft. Lauderdale, FL 33309
954-689-6405

11/07/02

Statewide Permit Service Inc did not receive any
notification of fees due for our company. [ am not sure
if it was sent to our old address, or to the agent. Please
excuse us and please make note of our new address.




