’lIII'L

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000020560 . .

1. Entity Name
ELLIOTT'S A/C SERVICE, INC.

FILED
07 SEP -7 M4 & 33
/ SECRETARY i SIATE

Principal Place of Business Mailing Address ! TALLA| 1AS (;‘ - lf‘{ ORIDA
5219 INDIAN HILL ROAD 5219 (NDIAN HILL ROAD A T
ORLANDO, FL 32808  US ORLANDO, FL 32808 US

Suite, Apt. 4, alc. Suite, Apt. #, etc. 08 LQQ%%?&EE%C% 4!070 07

City & State City & State 4, FEl Number Applied For
80-0094645 Not Applicable
Zz Count i Count iti
P Ly ® oumry 5. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

THOMAS, ELLIOTT
5219 INDIAN HILL ROAD Streal Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgraturs, typed or printed name of registered agert and hitle if acplicable (NOTE: Registered Agent signature required when reinstating| DATE

FILE NOWIIt FEE IS $900.00

40. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P 7 Delele ITLE J Change [ Additien
NAME THOMAS, ELLIOTT NAME T L N s B e
A - g e -
STREET 4DDRESS | 5219 INDIAN HILL ROAD STREET ADORESS 08/07 /07 —=01 02— 00 u:a %300 10
CITY-S1-21P ORLANDO, FL 32808 Cily-51-2p W Ry it T e
TITeE O Delete TTLE [0 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CHY-S1-2P
e O pelele THLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-21p CITY-$1-2IP
TMLE O Delete 1TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-ZIP Ciry-$1-2P
TITLE [ Detete T ) change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-2P CHY-81-2P
TITLE O petete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | heraby certify that the information suppliad with this filing does not qualily for the axemptions contained in Chapter $19. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oain: that 1 am an officer or director
of the corporation or the receiver or rustee empawered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an gitaghmeqt with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwma Phona # -~




