2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000127258

1. Entity Name .

AT YOUR SERVICE OF SOUTH FLA,, INC.

Principal Place of Business Mailing Addrass

7874-1 SANCTUARY CIRCLE 7874-1 SANCTUARY CIRCLE

NAPLES, FL 34704  US NAPLES, FL 34104 US

R VAR MV G
Suite, Apl. #, etc Suite, Apt. &, cte. 10112007 REIN-P CR2E098 (1/07)
City & Siate City & State 4. FEI Number Applied For

30-0128431 Not Applicable
Zip Country Zp Cauniry 5. Certificate of Si1atus Desired O $8'75 Additional
’ Fee Required
s §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMPAGNONE, TERRYN

7874-1 SANCTUARY CIRCLE Sireel Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City F L Zip Code

8. The above named entily submits this statement for the puipose of changing iis regislered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept
the obligations of regislered ageni.

SIGNATURE
Signature, Iypex o prnlen dane of (AiSlerect agent and Wl 1 spplicabn (NOTE: Registared Agant signature required whan reinstating} NATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 carporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 11
TINE PSD 1 pelele TIMLE [J Change (] Acdition
NAME COMPAGNONE. TERRYN MAME s Y i
STREET ADDRESS | 7874-1 SANCTUARY CIRCLE STREET ADDRESS w5150 100
CiTY~ST-2IP NAPLES, FL 34104 CITY-ST-Z2IP
TLE VTD [ Detete TITLE [J Change  [J Additien
HAME COMPAGNONE. ROBERT NAME
SIREET ADDRESS | 7874-1 SANCTUARY CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-S1-2IP
e A . 2 comie IS N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21IP y / CITY-SI-21P

TIILE [ a { C1 O pelete TTLE [ change [ Agdition
NAME MAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

TITLE O oelete TTLE [0 Change  [) Addition
MAME HARIE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIv-87-2P

TILE [ Delete TILE [ change [ Addiiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTy-57-21P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Sl.é%p_lg_maum;ml{ is true and accurate and that my signatura shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporalionigr hosreeoTVer or trustee cmpowered to execute his report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmemi with an addicss, with all 1 like empowered.

SIGNATURE: ,MWK)? g il //////7 239 7 -85

SIGNATURE AW?ED OR PRINTED NAME orﬁlcm)f& OFFICER OR CIRECTOR /;{asn s Daylima Phore &




