2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000025229
t ;nli;tyDanéeDUCATIONAL, ENVIRONMENTAL AND
TECHNICAL SERVICES, INC.

i-n-a e,
- OED
H i 4

GoDEC29 PH 3: 16

Principat Place of Business Mailing Address B SeUVET AR OF STa0 L
5513 PENDLETON DRIVE P 0 BOX 550779 ALLAHASSEE, FLORIDA
ORLANDO, FL 32839 ORLANDO, FL 32855
P v RO AT
P.O. Box SLUST3
Suite, Apt. #, etc, Suilg, Apt. #, etc. 12282006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
Or /o_ao’() . FL 03-0471974 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32 35d~ - 0273 Mﬁ/} 5. Cerlilicate of Status Desired Iﬂ/ Foe Require(;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, IRENE A _
5513 PENDLETON DRIVE Street Address (P.O. Box Number is Nat Acceplabile)

ORLANDQ, FL 32839

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. 1 am tamiliar with, and accepl
the obligaticns of registerad agent.

SIGNATURE Z— 62 - T“\/C" 12/,??/ ol

Signamure. typed m‘wnted name of registered a%nt and tie f apphicante (NOTE: Reglutered Agent signatiers required whan reinstating) /DATE/
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F‘é‘ the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelele TILE [ Change  [CJ Addilion
NAME TAYLOR, LOUIS R SR. NAME ;
SFRET ADDRESS | 5513 PENDLETON DRIVE STREET ADDRESS _ Efl:! DDOSEoE1 514
onv-5i-2p | ORLANDO, FL 32839 ciry-s1-ap 12/29/06--01 0230101  #153 7%
LE v 3 Delete TITLE [ Change  [] Addition
HAME TAYLOR, IRENE A MAME
STREET ADDRESS | 5513 PENDLETON DRIVE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32839 Cly-81-2f
TLE 7 Detele THLE O Change [ Addition
NAME NAME
STREEL ADDRESS SIREET ADDRESS
CITY-S7-2P GTY-ST-21P
TTLE [ pelate TITLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TNiLE 7 pelete THLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S1-2Ip
TITLE 7 Delete TLE [ Change D Adgition
NAME NAME -
SIREET ADDRAESS SIREET ADDRESS
CITY-S7-21P CirY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cenlainad in Chapter 119, Florida Statutes. | further ceriily that the information
indicated an this repont or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officar or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607. Floridz Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altach?enl with an address, with ali ather like empowered.

SIGNATURE: ﬂ Fay Tiene A, Taylor 5?7/(:7 b6 fo7-70-519S

SIGNATURE AND Wﬁﬂ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCﬁ Daytime Fhone #

ne . et oz




