2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000083230

1. Entity Name

SPF SERVICES, INC.

7008 JAN |

Principal Place of Business

879 CINDY DRIVE

WELLINGTON, FL 33414

Mailing Address

879 CINDY DRIVE
WELLINGTON, FL 33414

2. Principal Place cf Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ste.

FILED

5 PH : 33
SIME

gt ur
‘.ALLAHASSEE FLORIDA

(TR AT
REINSTATESEHFCH

City & State City & State 4. FEI Number Applied For
20-1233134 Not Applicable
i Count i Count i
4n ouriry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FISHER, JIM

4461 NW O STREET
COCONUT CREEK, FL 33086

Sireet Address (P.O. Box Number is Not Acceplable)

City

F L Zip Code

8. 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

Signature, lyped or printea name ol registeted agent ana tike il applicable,

{NOTE: Registerad Agant signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

-
10, S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Doleie THLE [ change [ Addition
NAME » | FISHER, JIM NAME i |':|g:[ ii=si '3_5 P '“;" B
™ STREET ADDRESS | 4461 NW @ STREET STREET ADDRESS §_|1,.“ 1R/00--01033 007 23400, 00
CiTY-ST-2IP COCONUT CREEK, FL. 33066 Cny-s1-zip
TLE O pelere T :D O change [ Addition
HAME NAME i
STREET ADDAESS STREET ADDRESS H \ \ C\
CITY-S7-ZiP oiy-size Ty C‘—Ce < . 'ﬁm 0(0
TITLE M pelote TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE O oetele TInE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
TITLE 1 patete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE 1 pelete TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ee————— CITY-S7-21P

12. | hereby certify that the
indicated on this rep
of the corporation or
changed, or on an attac

SIGNATURE:

& rg g ‘or trustee empowered 1o exoute Ihls&a) i |
- dd rarteoddeDiveto, Jr.,
7425 N'W. 4th Street
ation, Florida 33317 {/qlog
D NAME OF SIGNING Dggﬂ m%] fim

ort as required

ghen supplied with this filing 3ges not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
bt or sppfplgmental repoit Is true and acgurate and that my signature shall have the same tegal effect as if made under oalh; that | am an olficer or director
EChap!er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

G- (X0

Daylime Phone #




