CORPORATION
REINSTATEMENT

FLORIDA CEPARTMENT OF STATE
Secratary of State
DIVISION OF CORPORATIONS ..

1. Corporation Name

DOCUMENT # P03000053476

JANUZZI SERVICES, INC

FILED
SECRETARY
. TALL AHASSEE.FFE{%TIEA

2. Principal Offica Addrass - No P.C. Box # 3. Mailing Office Address g
900 CRYSTAL LAKE DR 900 CRYSTAL LAKE DR REINSTAT&MEMIB,O 0
Suite, Apt. # etc. Suite, Apt, # etc. e
4. Date | rated or Qualified
#1C #1C Tc? gonggg?r?a:sein ?:rloritcjli ° 05.’1 5/2003
City & State City & State
POMPANG BEACH POMPANO BEACH 8. FEINumber o 0695637 :fo:mf:;m
21p Country Zip Country 6.
23064 BROWARD 33064 BROWARD CERTIFICATE OF STATUS DESIRED [] SB,E Jadiionnl Fue fequired
7. Name and Address of Current Reglstered Agont
jfj"ﬁo C JANUZZ! [ The reinstatement fee is imposed, except in
: circumstances which'the entity did not receive
39‘85‘ E"F‘fﬁfg PA)LB&'&’E"S Is Not Acceplable) the prior noticés. By checking this box, you
are certifying the prior notices were not
%UIEIBCAM # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
POMPANQ BEAC FL | 33064
A

8. |, being appointed tha rAigis

Signature of

red agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

0xe]0]01] 09

Registerad Agent LAAA
I J REGISTERED AGENT MUST SIGN
9, Nemes and Streot ﬂ,’idress* of Each Officar and/or Director {(Fiorida nonprofit corporations must list at least 3 directors)
Tites ! Officers r::g}grolf)wactors (sjt;l?:;r'?:é?:rs S.frsﬁf:? City / State / Zip
P JULIO C JANUZZI 900 CRYSTAL LAKEDR # 1C POMPANO BEACH, FL 33064

10. | certify that | am an officp
this reinstaternant applichtior
owad by the corporation hgwvi
on this application Is truey 7nd

SIGNATURE: __ /| /i~ A

N
ordirector or tha recaiver or trustee empowared to execute this applicatian as provided for in chapter 807 or 617, F.S. | further certify that when filing
he reason for dissolution has baen eliminated, the corporate name satisfias the requirdments of section 607.0401 or 617.0401, F.5., that all fees

en paid and the names of individuals listed on this form do not qualify far an exemption contained in Chaptar 118, F.S. The information Indicated
urate, and my signature shall have the same legal effect as if made under cath, . M .

m]or loq

WA SRE RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phohe #




