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1. Corporation Name

ANJOS SERVICES, INC.

o7
REINSTATEMENT 0%

2. Principal Office Address - No P O. Box # 3. Mailing Office Address
960 NW 45th Street eRaE08t (1107
Suite, Apt. ¥, eic, Suite, Apt. #, etc.
4. Date | ted or Qualified -~
B4 e 07/19/2004 |
City & State - - City & State -7 I
Pompano Beach, FL . Applied For
p : 50 34857 s
Zip Country Zip Country 6 )
33064 CERTIFICATE OF STATUS DESIREDD on & Car o or e e
————— .

7. Name and Address of Currant Registared Agent

“™ TAX HOUSE CORP.

The reinstatement fee is imposed, except in

T100"S Fedeial H

I'"HWY='Second Floor

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

i . State ip Cpd
Deerfield Beach FL |3344%
A A N
B. |, being appointed the register%wmomomﬁon. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f
ngga‘u rejoAgem B - Date 1 0/ 3 OI 2007
MTERED AGENT MUST SIGN
. I
9. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corparations must list at least 3 directars)
Tides Officers ’:sm‘i? fDiret:tors sOtfrf?:;rAad:g .’egf Igifrggtg? City / State / Zip
Pres |WELLINGTON C ANJOS -1960-NW-45th-Street# B4~ - [Pompano Beach, FL 33064
oI T T T l—.-h“-T-'-l—_f
TIATR/0T--01054--009  #*300, ()
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10. | certify that | am an officer
this reinstatement applicati
owed by the corporation ha
on this application is true a

e reason for dlssoluuon has been sliminated,

ID/@E

SIGNATURE:

irector or the receiver or trustee empowerad to exscute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing

mduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
g?‘lhu same legal effect as if made under oath.

the corporate name satisfies the reguirements of saction 607.0401 or 617.0401, F. S, that all fees

LLINGTON C ANJOS 10/30/2007 954-943-3623
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