2006 FOR PROFIT CORPORATION v

REINSTATEMENT
DOCUMENT # P02000040060 FILED
OTIN-2 A @ 33

AIKEN OFFICE SOLUTIONS, INC.

1. Enlity Name
RY OF 5. U\TE

Principal Place of Business Mailing Address -
3838 SOUTH FLORIDA AVE ADS. IASSCE. FLORIOA
LAKELAND, FL 33813 POST OFFICE BOX 7047

LAKELAND, FL 33807

iinﬁ Ast 8, elcS.— - . Suite, Apl. #, etc. 12282006 aﬁr WMPW

City & Slate ,.Clly & State v L4 34 L=r7 Applied For

LoD ey B3KON 04 3671 838 Not Applicab s

Couniry e Cauntry i - $8.75 additional
223 %& U & Q ggg@’j @ ¢ ): Q- §. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIKEN, CHUCK
3838 SOUTH FLORIDA Street Address (P.O. Box Number is Nt Acceplable)

LAKELAND, FL 33813

City FL l Zip Code
8. The above n i mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbli
SIGNATUR —— 2 /3") /(T(L
\@Wm rama of registerad agant and titia it gpplicable. TROTERregretormind gent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will ba $300,00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MRS O Delete TITLE I:I Chanpe [ Addition
NAME AIKEN, KELLY A OWNER NAME ,q_ = ,‘“' l“l n:,:-c:': 2 i:.-
STREET ADDRESS | 3838 S FLORDIA AVE STREET ADDRESS i .:-:].-"23.' Db"“ﬂ 11033~-N1 U #*IJ} U;j
Ciry-S1-2iP LAKELAND, FL 33813 CITY-S7-2IP
TImE MR [ Delete TITLE [ Change [ Addition
NAME AIKEN 111, CHARLES W PRESIDE RAME
STREET ADDRESS | 3838 SOUTH FLORIDA AVE STREET ADDRESS
CITY-ST-7IP LAKELAND, FL 33813 CIrY-51-2IP
TILE 3 Defere TINE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-S1-21P Cry-Sr-2p
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME O Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Delete THLE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cenlify that the information
indicated on this report or supplemental report is rue and accusate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 execule this repon as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ay ilh an €55, with all other ke empowered.

WALES  LO(uen \}}9’) 52 SN2 00

'YPED OR PRINTED MAME OF SIGKING OFFICER OR DIRECTOR Date Daylime Phone #

rm ammatatt ¢t VAN 9 suui




