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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 08 MAY- 13 Pd 1:30

noalATE
DOCUMENT # 020000002;3 SECRETAWT vi 2l
1. Corporation Name P [p ' TAL{ AHASQLC f ‘ O:Zi')A
1 American Warehouse Services, Inc. - ,

2. Principat Office Address - No P.O. Bax # 3. Malling Office Addrass
1340 S.W. Biltmore Street 1340 S.W. Biltmore Street
Suite, Apt #, etc. Suite, Apt #, efc. ) )
d o Quastied oo
To Do Business in Florida 01/02/2002

City & State . City 8 State . I

. . ) 5. FEt Number Appiied Fo
Port St. Lucie, Florida Port St. Lucie, Florida 260013918 .
= z 6. 8875 acditional Fes reqguires
34983 USA 34983 USA GERTIFCATE OF STATUS DES[REOD for a Centificate of Stotus

——

7. Namo and Address of Current Registersd Agent

Name

Debra Fitzpatrick

Street Address (P.O. Bux Nurmber is Not Acveptabla)
3001 S.w. Vittorio Street

Suite, Apt #, Elc.

DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Chy State Zip Code
Port St. Lucle FL |34853

8.1 wmwmammmdmmmmm.mmmmawmobﬂsaﬁusmmeurusmormmsaa F.S.

WMW_M—% ' bate 5‘“—"8'05/

REGISTERED AGENT MUST SIGN
9. NanmwSMAddmssesdEamOﬂ)mmd!thm(ﬁoﬁdalme must fst al least 3 direciors)
Thaes Officars mordm mﬁrﬁm Cary { Starte !ﬁu
P Michael Fitzpatrick 3001 S.W. Vittorio Street Port St. Lucie, FL 34983
VPS Debra Fitzpatrick 3001 S.W. Vittorio Street Port St. Lucie, FL 34983

—

10.Iw!lfyma!lammoﬂicarordfrvdurormmmmmmmdbemmnﬁsappﬂeﬂmasmdedwmmswuﬁﬂ F_S. { further certify that when filing

this refnstatemeni application, the reason for dissolution has been siminzated, the corporaie name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees

cwed by the corporafion have been paid and the names of individuals isted on tis form do not quallfy for an exemption contained in Chapter 118, F.S. The information indicated
-'wllisappli@ﬂmishueandmualn and my signaturo shall have the same togal effect as if made under osath.

SIGNATURE: M %@ J- 7 DY 772- 20 6Y68

mmmmwﬁmwmmmmmon Caytive Phone #




