2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
06 JAN20 PH 2: 11

DOCUMENT # P04000102148

1. Entity Name
COMMUNITY RESOURCE SERVICES, INC

SECHz faiy LF STATE

Principal Ptace of Business Mailing Addrass F L 0 R ‘ D A
3000 ORANGE GROVE TRAIL 3000 ORANGE GROVE TRAIL TALLABASSEE,
NAPLES, FL 34120 NAPLES, FL 34120
A v IEMEHEA AR
Suite. Apt. #, atc. Suite. Apt. #. etc. 01172006  REIN-P CR2E088 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
e Country Zip Country 5. Cortificate of Status Desied [ fi;esq Additiona)
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
Name
BOLLT, ROBERTO
3000 ORANGE GROVE TRAIL Street Address (P.O. Box Number is Not Acceptable)}
NAFLES, FL 34120
City FL | Zip Coda

8. The above named entity submits this s|
tha obligations of registerad agg

ose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

Lot bou s 1F91%3

agent and title ¢ eppicabie. {NOTE: Registersd Agent slgnature réquired when reinstating)

SIGNATURE

Signalure, typed or .aﬂn:muofrug =

FILE NOWI!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 oelete TILE [ Change

NAME BOLLT, ROBERTO NAME

STREET ADDRESS | 3000 ORANGE GROVE TRAIL SIREET ADDRESS &
orY-s1-2P | NAPLES, FL 34120 oirY-S1- 7 k %
TMLE VP O] peiete TITLE W O ®ange O Adidition
HAME LOWITZ, STEPHEN G NAME I

STREET ADDRESS | 3000 ORANGE GROVE TRAIL SIREET ADDRESS k k!

CITY-ST-2IP NAPLES, FL 34120 CITY-ST-2P m
TILE ] petete THLE Cha gz\ I ] Adgiion
NAME HAME

STREET ADDRESS STREET ADDRESS ?b
CITY-ST-21P cIry-s1- 7P

1ITLE ] Detete TILE \/ t] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7P

TILE ] Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS NS E-; ht e ot 1 1 P 2

CITY-ST-2iP CITY-ST-2P 224 06~--01 10152~ :":]q #9010, 00
HMLE [ velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-S¢-2P

12. ) hereby certify that the information supplied with xhlsf | dees not qualify Tor the exemplions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is iy accurate and that my signaturs shall have the sama legal affaci as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee smppe ered 10 expefAE this rapor! 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 addrgss? e empowered.
At iy s 452651259

SIGNATUR D OFFICER OR DI Daytime Prone ¥

SIGNATURE:




