<N
2005 FOR PROFIT CORPORATION

. REINSTATEMENT FHLED

DOCUMENT # P03000086040
kfgg{gagrw INDUSTRIAL & PROFESSIONAL SERVICES,

05APR || P 2:56

’ SECEL AL OF SIATD

— AL A IASUTLL PLGRIDA
Principal Place of Business Mailing Address
15600 SW 288TH STREET 15600 SW 288TH STREET : ~
#201 - #20
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

PO Qox A2WRU2,

e A REINGTAFEMEN el 05

L)

City & State Cily & State "4, FEI Number Applied For
PeanwcetTon Fu 20-02102832 Not Applicable
Zip Country Zip Country » . $8.75 Acditional
3_5 qu \3 : A 5. Certificate of Status Desired O Feo Raquiredl Ion;
6. Name and Addrnss of Current Registered Agent . 7. Name and Addross of New Rogistared Agant -
% Name
GUEST, JAMES M : Street Add (P.Q. Box Numb Not A, table)
% JAMES M. GUEST, CPA, P. A req ress ox Number is Not Acceptable
15600 SW 288TH STREET #201 . ISio00 SUN ZERIH STREET 2 YO
HCMESTEAD, FL 33033
City FL l Zip Code

8. The above named enmy submits this statement for the purpose of changing its rag\sxered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of regisjared agent.

SIGNATURE / = ; Dames 0N Guest, OB €. Yldlos

ture, lym@w\ﬁm of registared agant and title if applicable. (NOTE: Reglstersd Agent gignaturs required whan reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

F'}-E NOW!l! FEE IS $300.00 corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST - O petere TILE : [ Change [ Addition
HAME FERGUSON, FRANKLIN HAME 2SOa00s1 ._.4 SETs
STREET ADDRESS | 15600 SW 268TH STREET #201 STREEF ADDRESS E|4.-’ vy I:IS—-'U 1 UU?"-UI}F 30010
CIiY-ST1-1IP HOMESTEAD, FL 33033 ) CITY-S8-1iP
e D : (3 Delete e Ol change [ Addition
NAME FERGUSON, FRANKLIN NAME
STREET ADDRESS | 15600 SW 288TH STREET #201 STREET ADDRESS
CITY-§1-2P HOMESTEAD, FL 33033 CITY-ST-2IP
TME * O pelete TITLE O Change [ Adgition
NAME . NAME
SIREET ADDRESS . - STREET ADDRESS - -
CITY-5T-21P . CITY-ST-21P
TIME (O Delete TITLE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ; CITY-ST-21P
TME [ Delets THLE I change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ’ CITY-ST- 7P
MLE . O Delete M " [ Change [ Addition
STAEET ADDRESS ) ' STAFET ADDRESS
CITY-ST- 2P ) o CITY-ST- 1P

12. | hereby certify that tha information supphed with this filin g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the information
indicated on this report or sup plemanel report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver, stee ampowered xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n address, with er like empowered.

SIGNATURE: __ Frosin Fexguson 4// Yo5  305-5HGCZ/F

/ SIGNATURE AND wvifwbn PRINTED ”’as OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7 t—




