- CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # b2 oo 2H! 9

Cornell Service Group, Inc.

2. Ptincipal Qffice Address - No P,O, Box #

9438 U.S. Hwy. 19 N.

3, Mailing Office Addrass

9438 U.S. Hwy. 19 N.

Suita, ApL #, ete.

Suite, Apt. #, etc.

0--01T37-2019 + a»tTDo 0

CR2EQ81 (11/09)

4, Date thcorporated or Qualifisd
To Do Business in Florida February 2003

#233 # 233
City & State City & State
Port Richey, Florida Port Richey, Florida
2Zip Country Zip Country
34668 u.s. 34668 U.S.
7. Name and Address of Current Registerad Agent
Name

5. FE! Number Apptied For

55-0819800

Barbara Cornell

Street Address {P.O. Box Number is Not Acceptable)

8331 Corney Drive

Suite, Apt. #, Etc.

City
Port Richey

State Zip Code

FL 34668

6. ‘ 58
CERTIFICATE OF STATUS DESIRED

!

HThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Not Applicabie

Signature of

SNl

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.§.

R/chmbmﬁ a .

Date l"L'i"JO

REGISTERED AGENT MUBT SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corparations must list af least 3 directors)

Name of

Tities Officers and/or Directors

Street Address of Each
Officer and/ar Director

City / State / Zip

P Kenneth Corneli

8331 Corney Drive

Port Richey, Fl. 34668

VP Barbara- Cornell

8331 Corney Drive

Port Richey, FI. 34668

REINSTATEMENT iy

10. E-mail Address; kenny@aljs.com

{To ba used for future annual report notification

11 - | certify $hat | am an officer or dlrector or the receiver or trustes empowared to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been elimmated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all feas

owed by the corporationhave baen pald | further certify, informatiog ingicated on this application is true and accurate, and my signature shall have the sama legal effect as if
made under oath.
SIGNATURE: A Barbara Cornell 12/29/09  727-942-0905

SIGNATURE AND T\'PED‘GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




