PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
SECRCTARY OF STATE

Py

CORPORATION : - i ‘ FLORIDA DEPARTMENT OF STATE TALL AHASSEE. F1LORIDA
REINSTATEMENT ' Secretary of State
DIVISION OF CORPORATIONS

09 AUG IL AH 919

DOCUMENT # P0 S00600 7344 (p

1. Corporation Name -

D ‘2‘, M Services Plog Tive,

2. Principal Office Address - No P.O. Box # 3. Malling ‘Oﬂ‘Ica Addresa ﬂ':. U U 1 5 82 ?38 -l:. '4
IR444 Ol Rrincetod Ane Shne /05/03-010p6-008  *x450. 00
Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Dats ncorporated or Qualified

To Do Business in Florida 5_/7_ 2»005

8. 1, being appointad tha registared agent of tha above named corporation, am famlliar with and accapt the obligations of section 6070505 or 817.0503, F.S.

Ragistored Agont R, M, s 7-15-09

'REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at jeast 3 directors)

Clty & State Clty & Stats
o F| 8. FEINumber Applied For |}
ca 201939 H1ir Not Applicable
Zp Counby — Zp Country 6. $8.75 Adui FE e et e
354‘:‘ 8 'coaqa m ‘ B |. CERTIFICATE OF STATUS DESIRED D ) tona Curuhr.:‘h: l‘)f’Sl‘.‘th::: ‘
7. Name and Address of Current Registered Agent
Name M' Q,| s—o oL Iﬂ(The reinstatement fee is imposed, except in
Shoot Adaress (P10, B Numher s Nen ) circumstances which the entity did not receive
2 T (0. Box Numer] "’Tg’” the prior notices. By checking this box, you
'%d""“ Olé }'N"-Q— o LANL are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatemant
fee be waived.
City State Zip Code
_BO(,Q' . FL| 7349

Stroat Address of Each

Narma of "
Tides Officers and for Directors Ofmcer and /or Director City / State / Zip

[
P wniel coo (B4 O\ rRinvcaboy ks Bk, Fl. 334498

VP icnael Defale 0A0T B N Danlvry Wiy TR, Fl,_33498

REINSTATENENT - 07 &

| I

10. | certify that | am an officer or director or the recaiver or frustes empowared to executs this application as providad for in chapter 607 or 817, F.S. | further certify that when flling
this reinstatsment application, the reason for dissolution has been eliminated, the corporate name satisfles the requirernents of section 607.0401 or 617.0401, F 5., that gl fees
owed by tha corporation have baen pald and the names of (ndividuals listed on this form do not qualify for an exemption cantained in Chaptar 119, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the sarme legal effoct as if made under oath.

SIGNATURE: _—Rtin. \-{hﬁ,df;— 7-15-¢9 C‘iS~/> f10- 4593

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




