PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / g-y

FILED .

]
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 06 0EC 26 AM 9: 08

DIVISION OF CORPORATIONS

SECKe iai. i STATE
DOCUMENT # P01000121300 TALLAHASSEE, FLORIDA

1. Corperation Nameg

SERVITRUST CORP.

Pringipal Office Address Mal\lnbOfflce Addrass RE][N STATEMENT

2300 NE 48th Court 230 NE 48th Court 03/047' CR2E0B1 (12/05)

Suite, Apt. ¥, etc. Suite, Apl. #, efc.
A
\%. Date Incorperated or Quali

City & State City & Stale To Do Business in Flosida ﬂf?/z 1 /200 1
Lighthouse Point, FL | Lighthouse Point, FL | §49&15701 Applied For

Not Applicable

§3064 E‘]—'@A @3064 fjugyA GICERTIFICATE oF sTATUS DESIRED] ] Attt

7. Name and Addrass of Current Registared Agent

avid M. Bovi, P.A

3G Clenatis  Stregr™

Btite 700

West Palm Beach FL | 33401

4“\
8. |, being appoinledlfeg/lstered ag & above medj‘poration am tamiliar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of f o~ o
ﬂ/v“.ﬁzad’ 4 oste_ /&, / e f)/{) &
7 7

Registered Agent
RﬁGISTE{RED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Titles Officers r;z:;:‘?:rofDireclors %;f?:;;“:r?é?gflg{rggxgt City / State / Zip
riso | Lawrence Ruden 2300 NE 48th Court  |Lighthouse Point, FL 33064
o L LA L i g £ =
12428 0E-~041--0232 7 #8500, N0

10. | certify that | am an officer or director or the recaiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. | furthar certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same fegal effect as if made undes oath.

SIGNATURE: ﬁ % L /eﬂﬁé:/u/ /2/&,/0(9 954-725-0138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




DAVID M. BOVI, P.A.

Davigp M. Bovi
Cosmselr df Lo

LEM,. Beounitiea ma?ufuluw

2

The Comeau Building
319ClematisStreet®Suite 700

West Palm Beach, FL 33401

Phone (561) 655-0665
Fax  (561) 655-0693

Department of State
Division of Corporations
P 0. Box 6327

Tallahassee, Florida 32314
Re:  Servitrust Corp.
Document No. P0O1000121300

Application for Reinstatement

To Whom [t May Concern;

December 20, 2006

dmbpa@bellsouth.net

Enclosed please find the original and one copy of Corporation Reinstatement for the above-
named Florida corporation. The corporation seeks waiver of the reinstatement feg since the
corporation did not receive the annual report notices in the year of dissolution(élfﬂ}

Also enclosed is a check in the amount of $600.00, representing all annual report and
supplemental fees currently owed by the corporation from the year of dissolution to the current year.

Thank you for your assistance in this matter.

David M. Bovi



