PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION % %A FLORIDA DEPARTMENT OF STATE F ’ L:"ED
REINSTATEMENT Rl e o
2003 APR 23 AM1): pg
DOCUMENT # P05000021472 TASECRE TARY OF STATE
1. Corporation Nama LLAHASSEE'FLORFDA
ACP SERVICES INC
100125281201
2. Principai Office Address - No P.O. Box # 3. Mailing Ofiice Address 04/23/09--0101 7010 #=300.00
130 EDMUND RD 130 EDMUND RD CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified l
To Do Business in Florida 02/09/2005
City & State City & State
5. FEI Number Applied For I
WEST PARK FL WEST PARK FL 20-2311125 Mot Applicable
zp Country zip Country 6. $8.75 Additi;)na| Fee requilcd
33023 USA 33023 USA CERTIFICATE OF STATUS DESIREDD lfor a Certificate of Slatus;
7. Name and Address of Current Registered Agent
ANEI)‘E;NIS D. PADILLA The reinstatement fee is imposed, except in
- - circumstances which the entity did not receive
1%’8":;5‘33&6"58‘ Number is Not Acceptable) 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.
City State Zip Code
WEST PARK FL | 33023

raticn, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S,

Signature of

Registered Agent ‘9 "h‘!’ ﬁ.

Date 04-22-08
9. Names and Street Addresses of Each Officer andior Director (Flarida nonprofit corporations must list at least 3 directors)
Tiles Officers andior Diractors Oftcer Sntor Dirottor ity State / Zip
PD MARLON A. PADILLA 130 EDMUND RD WEST PARK FL 33023
VP ADONIS D. PADILLA 130 EDMUND RD WEST PARK FL 33023

EPota a AT‘:I MENTH

REINSTAT2 0%
v

10. i certify that { am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S., that all fees
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 accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ; 04-22-08

SIGNATURE AND wp?ﬁkjﬁmié{unme OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
s

Vd



