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T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
| FECREIARY OF STAIL
CORPORATION FLORIDA DEPARTMENT OF STATE IHYISION OF CORP
REINSTATEMENT Secretary of State 06SEP 11 AHM11: 0L

DIVISION OF CORPORATIONS

DOCUMENT # P03000053476

1. Corporation Name

JANUZZ| SERVICES, INC.

2. Principal Office Address 3. Mailing Office Address

| 4356 NW Bth Ave st 10

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

4. Datal ted or Qualifi

| e ren35/15/2003

Ciﬁ & Suate B h FL City & Stata s

N [¥] . Applied For
ompano Beach, 87-0895637 Not Applicabie
Zi Country Zip Country 6
§3064 USA " CERTIFICATE OF STATUS DESIRED[ | st

7. Name and Address of Current Registered Agent
EXpress Accounting and Income Tax Services, Corp
760 Sampre Ry ==
iuﬁ Apt. #, Etc.
Fompano Beach FL | 33064

B. |, being appointed the registered agent of the above namalﬁmﬁiam familiar with and accept the obligations of section 607.0505 or 617.0503, F.G.

. 257 [ — . 08/23/2006

Registered Agent

P YREGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P JANNUZZ|, JULIO C. 4350 NW 5th Ave. Pompano Beach, Fl 33064

10. | certify that 1 am an officer or director or tha receiver or trustee empowered ta execute this application as pravided for in chapter 607 or 817, F.5. | further certify that when fifing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have-peen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true al ccurate, and my signature shall have the same legal effect as if made under oath.

Julio C. Jannuzzi 08/23/2006 954 553-8318

sucN,lTuaE AND TYPES R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

t

SIGNATURE:

Y mmeame
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Wednesday, August 23, 2006

To: Corporation Reinstatement

Ref: Januzzi Services, Inc
Doc#:P03000053476

Dear Sir or Madam:

I’'m sending you this letter to let you know that I never received
any communication or annual report notices from the state. Now I know that I have to
renew my corporation every year and I will do so every year.

Please waive the reinstatement fee, and I promise that this will
never happen again.

Best regards,

Julio C. Jannuzzi



