PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR . Jim Smith
Secretary of State g7 £
REINSTATEMENT EiLED

DIVISION OF CORPORATIONS

DOCUMENT # P01000093337 03 JiN -2 M T 5k

1. Comoration Name

ANDRACA SERVICES INC.

Principal Place of Business Mailing Address
NAPLES FL 34120 NAPLES FL 34120
TREERT :“’*‘F’f;‘a‘?""r"."’
1f above addresses are incorrect in any way, line through incorrect information and enter correction below. El [ .
2. New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4, Date Incorporated or Qualified
W\ Andieacs . LWahwam Andheata To Do Business in Florida 09/21/2001
Suite, Apt. #, elc. | N Suite, Apl. #, elc.
VSV 13 Aar SW 14 o AR Ave S 5. FEI Number 222 Applied For
City & State City & State ) Not Apoli
pplicable
g ple ,CLq SE) Lia L-’ 9-3344 o
Couh Zip = Count Additional Fee required
gq W6 v 2yl v CEHTIFICATE oF STATUS DESIRED (] |Rtabenviin Status

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

THe® | anor Diactors , Offcer andor Director ) City / State / Zp
D ANDRACA, WILLIAM 277545 AVE NE NAPLES FL 34120
D ANDRACA, DINAMARIS 2775-45 AVE NE NAPLES FL 34120
e IR ey e
UL PA--N10R 3023 #7R0, 20
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
"Name &
ANDRACA, WILLIAM .&%@g A)u ﬂ{(‘Ajﬁ) :
©f e
2775-45 AVE NE Py 4 g
NAPLES FL 34120 —f”—i%&. o Apt. #, Btc. — S 5
City State | Zip Code
FL Sv//4
10. |, being appointed the registered agent of the above ng ‘atign, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8

B g QLA e EQUIRED o 22/59/02
< /"HEGI?‘rEHEQ\AgéNTMUSTsmN / /S

11. | certify that | am an officer or director or the racewer or trustee empowered 10 execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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.S. The information indicated
on this application is true and accurale, and | ignature shall have the same jegal efiect as if made under oath.

S péﬂ T ARy /V 0/02 _239-of-03/2)

SIG@E AP%TYPMR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

SIGNATURE:

_— F el



