2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000074584

1. Entity Name

A LA VISTA SERVICES, INC.

FILED
08 OCT 17 1§ 937

Principal Place of Business Mailing Address SECI:[ ] ,i t : I ,1\ [.
30555 PGA DRIVE 30555 PGA DRIVE G TALLA] {ASS - Y
SORRENTO, FL 32776 SORENTO, FL 32776

T P T T A mu||mu||u|m||\1|<||\>||||||\\||||u||\|\||nn|||

Suite, Apt. 4, etc. Sulte, Apt. #, etc. E: 302!10.6‘33%3, REIN P2 I %\JLEERZELTQI m
) [

City & State City & State 4, FEI Number Applied For
20-3036658 Not Applicable
Zi Count Zi C "
® ooty ® ountry 5. Certilicate of $tatus Dasired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

COLOMBEY, SARITA M
30555 PGA DR Street Addraess (P.O. Box Number is Not Acceptable)

SORRENTOQ, FL 32776

City FL I Zip Code

8. The above named entity subimits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigatj of regustcfedigenh \‘(7
s
SIGNATURE Q{,»?/ 9)5

gna 1ure, typed of printed name ! registered ageﬂ\fn lie it applicatve {NOTE: Reg Agant sig: L whan a) DATE
/
FILE NOWI!! FEE IS $150.00 In accordance with s. 507.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corperation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PSTD O peicle TITLE [ Change [ Addition
NAME COLOMBEY, SARITA M NAME _ -
STREET ADDRESS | 30555 PGA DRIVE STREET ADDRESS D1 = TOals102
omv-51-2P | SORRENTO. FL 32776 oTY-§1-2¢ 1} ;1-: E-~01037-~005  #%150.00
TITLE O pelete TLE [ Change £ Aduiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oIy -81-2F
TE 1 Deiete yImeE ) O Change  [J Addition
NAME HARAE
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-7IP
TITLE 1 Delete TLE 3 Cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P GITY-$T-7iP
TE O Delete THLE O Change [ Aaditien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIiy-sr-21p CITY-5T-ZiP
TITLE [ vetete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-2P

12. | hersby centify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further ceriity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or director
of the corporalion or the receiver or trusiee empowered 10 exacute Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on ana!tachmenl with an address, with allpther like cmpowercd
0l \n 1 solor 321 57§ Otf

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNI DFFICER OR MIRECTOR Date { Daytime Prong 4

—,



