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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'la-gﬁ EPW AMIO: 21

1. Corporation Nama

DOCUMENT # P03000008931

C.1.C. SERVICES, INC.

Primeipal Office Addrees - No P.O. Box # 3y Mailing Oifce Acdress
27 SURA BLVD 21 SUVC_{ Bivd. CRZENB1 (1/07)
Suite, Apt #, et Suite. Apt. #. et0.
R et meons . 01/24/2003
Clty & State Gity & Stale Pag—— poe——
ORLANDO FL. Or lando FL- B 26-2551830 |mrr
Zip Cauntry Cauntry o ]
32809 us 3290(? 0s OERTIFICATE OF STATUS DESIRED[_ |

7- Name and Addresa of Gurent Registersd Agant

T MARIA GONZALEZ

[Zrl’he reinstatement fee is imposed, except in

Suroat Addreas (7.0 Box Numbar i Nor Accepienie) 57 SURA BLVD

circumstances which the entity did nat receive
the prior notlcas. By checking this box, you

Suile, Apt. #, EtC.

are certifying the prior notices were not
received and requesting the reinstatement

feo be waived,

ity S1me |
ORLANDO FL| 3260Y
8, |, being appointad tha reqgigiered agan! of the above named eomonation, am fambisr with and accept the obligations of saction 8070505 or §17.0503, F&
Signaturg of
Regrterwd Agenl

M —

Cata

/

REGISTERED AGENT MUST SIGN

8. Names and Stroet Acaresies of Each Officar andfar Direclor (Rlorida nonprofil corporations must iist ot feast 3 directors)

Toea

Name of
Orircers and/or Directons

Street Address of Each
Orfieer and/or Director

City { State / Zip

P MARIA GONZALEZ

27 SURA BLVD

ORLANDO FL 32809

3G

lr?

P o R L. WL v B

g1

RERET

Al

TSI Ol el

10, | certify that | am an officer or director or the recelver of trustee empowered 10 oxacuta this application as provided for I chapter 607 or 817, F.S. | further certfy thet when filing
i3 ainstatoment applleation, the reasen for dlzeciution has beon the

NATE

Maria &omealez

fiea the requir
cweo By the corporation have baen paid and tha rames of individualo tisted on Ik form do nat qualtfy far an exemplion contzined in Chapter 119, F.S. The information indicatod
on thie application i true and accurate, and my signatre shalt hava the same lepdl effect as f mada undar aath,

SIGNATURE%
]

ts of saction BO7.0401 or 817.0401, F.S,, that all fess

OR PRINTED NAME OF SIGKING OFFICER OR DRECTOR
S —

Dayian Phong #
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To:
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Fax Number : (B50)617-6304
Yrom: ‘
Rccount Name : RADVANCE CORFORATE SERVICE, INC.
Account Number : I20070000146
Fhone : (305}406-3800
Fax Number r (305}406-392399
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