2005 FOR PROFIT CORPORATION

REINSTATEMENT SECH _FILED
DIVISIoN AR Y OF STaTe
DOCUMENT # P02000053895 - I GF kS IATE

1. Entity Name
KARSEN SERVICES, INC.

050CT -6 PH 3: 4y

Principal Place of Business Mailing Address

6239 NELMS RD WEST 6239 NELMS RD WEST ) 3 PV L
LAKELAND, FL 33811 LAKELAND, FL 33811 [%Em i ? 115 - V ﬁg
i === -~

" mmmn

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P Hie, AR ¥, ele 09302005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
45-0477315 Not Applicable
Zi Count Zi Count iti
i ouniry » euntry 5. Cerifficate of Status Desred ~~ [J 58+ Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistared Agem

Narne

ELLIS, RONALD J JR.

6239 NELMS RD WEST Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33811

City FL ‘ Zip Code

8. The above named enlity submits this statiement for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am larsit; :ar with, and accept
the abligations of registered agenr

SIGNATUF};M 7 /"/ 7/ 31.’)/ o<

lored agéi: ard sitle if applicaple. {NOTE: Registered Agent signature reguired when rainstating) £ DATE
FILE NOW!1 FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 oelete TILE [ Change [ Addition
NAME ELLIS, RONALD J JR. HAME
STREET ADDRESS | 6239 NELMS RD WEST STREET ADDRESS
CifY-ST-zip LAKELAND, FL 33811 GiTY-ST-ZP
THLE v [ petete TME [ Change [T Addikon
HAME ELLIS, KIMBERLY T NAME
STREET ADDRESS | 6239 NELMS RD WEST STREET ADDRESS
CITY-57-2F LAKELAND, FL 33811 GiTY-ST-21P
TLE [ Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CiTy-ST-2P
TITLE [ Delete MME [J change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE O Delete TITLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TTLE [ petefe TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-21F CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true aﬂal gccurate and that 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 trustee empowerad to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in B 10'or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W/ /// HESTD oy %ﬂ‘

SIGNATURE AND TYW PRINTED JIAKE OF SIGNING OFFICER Off GIRECTOR Daz/ = Biaytime Phone #




