<
PLEASE R%AD?ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
o N s

CORPORATION 2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 3 Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

P04000126095

SURNLOAIT JPECIALTY SERVICES (e
2, Principal Office Address - No P.O. Bo iling Office Address
BEBEX T191

3063 ST CLAIRE AVE
Suite, Apt. #, etc.

Suite, Apt. #, etc.

Eh

o

2008 JAN 30 PH 3: 15

CCRETARY OF STATL
TRELAHASSEE FLORID:

O114=2-572=3
nl;n VOB--01013--014  ««300.00

REINSTATEMENT o< - o3

“J city & State

| OLDSMAF{ FL

AR, FL

1 OtBsm

+ GermeSronl 09/01/2004._

34677 |US, 34677 |USA

Applied For
Not Applicable

201557118

6. 3
CERTIFICATE OF STATUS DESIREDD

7. Name and Address of Current Registered Agent

JERRY WICKY

3063°ST CLRIREAVE

Suite, Apt. #, Etc.

State

OLDSMAR FL|34677

he reinstatement fee is imposed, except in
circumstances which the entity did nol recefve
the prior notices. By checking this box, you
are cerlifying the prior notices were not
received and requesling the reinstatement
fee be waived.

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617 0504, F S.

10, | cortify that | am an officer or director cr the receiver or trustee empowsred 1o execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfies the requiremants of section 607.040% or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undet oath.

SIGNATURE:

JERRY WICKY

12/17/2007

813-855-9546

ED OR PRINTED}IAME OF SIGNING QFFICER OR DIRECTOR

Date Caytime Phone #

' Sigll_a}ure Jolagent Dats 121 7/2007
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must st at keast 3 directors)
Titles Officers ::gﬁ;f !f)irectors &gf{fie:;r?:é?:rs 33532? City / State / Zip
PRES: JE R R_Y_W ICKY_ - .13063.ST -CLAIRE-AVE: .L DSMAR F L 34677 —
S 9 e e
MR E-NEESE R0, 0

o 21 .



