PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F “—- E D
Secretary of State

DIVISION OF CORPORATIONS 09 FEB B M{ 8 ll‘

£TARY OF STATE
DOCUMENT # P02000013408 Tg{g;‘;;h’sge FLORICA

1. Cormoration Name

ANS/EXCEL INC.

CORPORATION
REINSTATEMENT

2. Principal Offics Address - No P.0. Box # 3. Mailing Office Address s O Lﬁ 0143% _'2 53 -
819 Sunniland Dr. 819 Sunniland Dr. REIN%TWMMT*H )
Suite, ApL. #, etc., Suite, Apl. #, etc. ~D
4, Date| d or Qualified
B o Bomae m ea ™. January 29, 2002

City & State City & State
Orando, Florida Orlando, Florida S bbb Aopios Fr_ |

Zip Country Zip Country 6. $8.75
Additional Fee required
32808 3 Orange 32808 Orange CERTIFICATE OF STATUS DESIRED . fnr a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Jerry Dean Belcher ° The reinstatement fee is imposed, except in
circumstances which the entity did not receive
%ﬁ“ﬁ'g"‘j’r’fﬁflg'n% 85’,’.‘ Number is Not Acceptabie) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesling the reinstalement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code
Orlando FL 32808 _
S PR TR SRR A
8. |, being appointad tha registered agent of tha above named corporation, am familiar with and accept the obligations of section 607,0505 or 617.0503, F.S,
Signature of
Reglstarad Agent pate February 9, 2009

REGISTERED AGENT MUST SIGN

T
8. Names and Stroet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / Stata / Zip
Pres | Jerry Dean Belcher 819 Sunniland Dr. Orlando, Florida 32808

I E—

10, | certify that | am an officer or dinector or the receiver or trustee empowered to execule this spplication as provided for in chapter 807 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfies the requirements of saction 607.040% or §17.0401, F.S,, that all fees
owad by the corporation have besn paid and the namaes of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application Is true and accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE: nmﬂ%&hbs‘ Jerry Dean Belcher 02/08/2009 407-832-5881

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

{2




