FLORIDA DEPARTMENT OF STATE

2. Prir'uipal Office Address

1180'S America Way

3. Malling Office Address
1180 S America Way

I sute, AgL B, eic.

Suite, Apt. #, elc.

FILED
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLQ?!E@T}#S@qEﬁ%G

10002359007 1
I/06/03--01073--006 #3150, 0

CORPORATION Jim Smith F£5£I‘177éf~'{f~beTATE
REINSTATEMENT Secretary of State Stk HLORIDA
DIVISION OF CORPORATIONS
DOCUMENT # P02000117306
1. Corporation Name
FULL SERVICE CREW CENTER, INC. N ANA NP AT TR TN
gﬁi‘d&!ud@) b‘jin‘,s : t::EJdL.hJUL IR N

4. Date Incomporated or Qualified

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Reglstered Agent

To Do Business In Florida 10/31/02
City & State. - - - oo aswe. e T B, Fen e Appliad For
P— . . umber pp
Miami, FL 33132 Miami, FL 33132 AT7-003SLSS Not Applicable
Zip & Country 2lp Country

O $8.75 Additional Fee required
for a Certificate of Status

Name
Albert Douk

Street Address (P.O. Box Number |s Not Acceptable)

21399 Marina Cove Cir

Sulte, Apt. #, Etc. Apt M12

Y Aventura

State

FL

Zip Code
33132

A7

REGISTERED AGENT MUST SIGN

8. 1, belng appeinted the reglstered agent pfthe & named corporation, am famillar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signature of / 09/26/03
Registered Agent rdncinell Date

CR2ECA1 {w01)

9, Names and Street Addresses of Eld%f:)fﬁoar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles Officers snm'zl? E)Irectors %?:;r’\adr:gfgf Doifrsgg: City / State / Zip :
P,5,T.D| Albert Douk 21398 Marina Cove Cir Apt M12 Aventura, FL 33180

T fe— e e

10. | certify that | am an officer or director or the receiver

on this application s true and accurate, and my,

SIGNATURE: L

or trus

empowered to axecute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing

5 besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas

09/26/03

(305) 376-0181

this reinstatement application, the reason for dissolution
owed by the corporation have been paid and the pameg’af ingividuals listed on this form do not qualify for an exemplion under section 1198.07{3)}), F.S. The information Indlcated
nafure ghéll have the same legal effect as f made under oath.

./w;/lﬁ/'——-'

BIGNATURE AND mﬁo

PRINTEDW OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

v

?7 fé’/?



C:i.‘

L&

e ot

“'Sincerely, -/,

Miami, September 26", 2003
Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

Re: FULL SERVICE CREW CENTER, INC.
Doc Number P02000117306

et - = - — - - - — _—

Dear Sir or Madam:
Please find enclosed an application for reinstatement with our new address.

We have never received the 2003 Uniform Business Report. We think it was sent
to a different location.

We are enclosing a check for $150 to cover the following fees:
2003 Uniform Business Report

We want to ask you for consideration and waive the penalty for reinstatement of
our organization, which was incorporated in 2002.

Your consideration will be greatly appreciated.

11{5 S America Way
Miami, FL 33132



