PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

.
FLORIDA DEPARTMENT OF STATE

Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT #  Pou byo

1. Corporation Name

Specialized Recovery Services, Inc.

107 8%

2. Princlpal Office Address - No P.O. Box #
1002 Pipers Cay Dr.

3. Mailing Offica Address

Po.@yy 218U

Suite, Apt, #, etc.

Suite, Apt, #, etc.

080V 19 py 5 0

U E AR SiaTE

WSSEEFL ORI
 SOO1ETTE0TES
£ 1710/ 0801025002 50000

REINSTATEMENT o508

4. Date incorporated or Quatified

To Do Business In Florida July 21, 2004
City & State Clty & State : v
R 5. FEI Number Applied For
West Palm Beach, Florida U)es{- Pﬂ.‘.m Beaok N 1 Not Applicable
Zip Country Zip Country 6 -
33415 USA 33Yp CEFTIFICATE OF STATUS DESIRED] | Rt
7. Name and Address of Current Registered Agent ’
N: i . - .
Dz::ick A Calhoun The reinstatement fee is imposed, except in
circumstances which the entity did not receive
1ng)°2'?3did;esiépgé;°6;‘”mbe”sN°m°°emab'e) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Ete. received and requesting the reinstatement
fee be.waived.
City State Zip Code
West Palm Beach FL 133415 l

8. |, being appointad the registered agent of the abpve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent == pate S€PleMber 8, 2008

- REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 2 directors)

Twes Ofiers aaglor Diectrs S s e cay tate 1 2p
Pres | Derrick A Calhoun 1002 Pipers Cay Dr. West Palm Bch, Fi 33415
VP Katherine Darlene Watkins 907 N. Mission Rd. Newton, KS 67114
Treas | Derrick A Calhoun 1002 Pipers Cay Dr. West Paim Bch, 33415

N
T

10. 1 certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflies the requiremenis of section 807.0401 or 817.0401, F.S,, that all iees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and acgurate, and my signature shall have the same lega! effect as if made under oath.

SIGNATURE:

g r? "057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg -~ Dayiime Phane #




