2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000110348

1. Entity Name

]
REEVES SERVICES, INC. LED

07 HAY ~1 PM 2: 53

Principal Place of Business Mailing Address AR ‘I o
113 PADDINGTON RD. 113 PADDINGTON RD., TR L e
VENICE, FL 34293 VENICE, FL 34293 sboanasste, FLORIDA

Sue ApL ¥ o, Suite, ApL ¥, 61, MRﬁNS?ﬂEM E’ﬂ'oga @& -

City & State City & State 4. FE! Number Appi
72-1586775 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?:':Sqmﬁ"m'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
REEVES, DOUGLAS W _
113 PADDINGTON RD. Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Eﬁ;mu %wfa/ Lé / QM?E’/ o7

registerad agent and fita # appicabla, {NOTE: Registersd Agent signature regquirsd when reinstating)

v

In accordance with s. 607.193(2)(b), F.5., the

FILE NOWII! FEE IS $300.00 corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Dekete Tme — o [JCrame  [addtion
NAME REEVES, DOUGLAS W NavE BT NS P o S
STREET ADDRESS | 113 PADDINGTON RD. STREET ADDRESS e/ /07— 0 —-012 w300 00
CITY-S7-2P VENICE, FL 34293 CITY-ST-7IP
TITLE [ Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-ST- 2P CITY-S1-2P
TME O Detete T [ Crange {71 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P D q CITY-ST-218
TME ) [ Delete TmEe Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-st-ap CITY-SI- 2P
me . £ Delete L {JCrange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CaTY-ST-2P CITY-S1-2P
TITLE [ Detete TILE [ ctange 3 Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CImY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an cfficer or director
of tha corporation or % Teceiver or Fustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on t with an address, witly all other like empowered,
SIGNATURE ‘/{ / 2 oT/ 2097

SIGNA TYPED OR PRINTED MAME OF OFFICER CR Prone #




