2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000148256
1. Entity Name
AWARD SERVICES UNLIMITED, INC. FILED
2007DEC 13 PH 2: 21
Principal Place of Business Mailing Address
1912 BELLE ANGELINE CT 1912 BELLE ANGELINE CT b U BTALE
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 TALLAHASSEE, FLORIDA
T S TS T A L MO
Suite, Apl. #, etc. Suite, Apt. #, etc. 09—'1—820-0-7".- *-RE"Q*:';-“‘* . ——C‘I‘R—Z‘Ebgs'(‘ﬁa}j' E’v _
h.\\l-__- T N RV SR R R S A
City & State City & State 4. FEI Numher Appliec For
20-0487083 Not Applicable
Zip Country Zp Country 5. Cenificate of Stalus Desired O Eg'gsqlﬁf:;"(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERGUSON, WAYNE
1912 BELLE ANGELINA COURT Street Address (P.O. Box Number 15 Not Acceptable)
JACKSONVILLE, FL 32223

City FL | Zip Code

8. The above named entity subrmits this statemeriflfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE WW— Yl Y Ldan) v~ 0?

Signature, typed orlm\lun nameg ol vsg‘l's'rared ageﬂt and title «f applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S ., the
After January 1, 2008, Fee will be $300.00 corporation gid not receive the prior notice.
10. OFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [] Delete e [ Chenge [ Addition
NAME FERGUSON, WAYNE NAME
STREET ADDRESS | 1912 BELLE ANGELINA COURT SIREET ADDRESS
CiTY-ST-2IF JACKSONVILLE, FL 32223 CirY-S1-21P
TITLE VP [ Delete 1lfE3 [ change [ Addition
NAME BRIDWELL, KEVIN NAME
STREET ADDRESS | 7464 OLD KINGS RCAD S STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL. 32217 CITY-57-2P
TITLE [ petete TULE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-S1-ZP
THLE 3 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-57- 2P
TIFLE O pelete TLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e 3 nelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby centify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and jhat my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 1hisfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke emp red.
SIGNATURE: 77 Wagn fﬁé{/ /9 7 14 ‘/ 6773 757

LIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR




