2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000105779

1. Entity Name

BOLYARD SERVICES INC.

Principal Place of Business

Mailing Address

2007 JAN -2 AW 313

SECRCTart . e LIALL
TALLAHASSEE, FLORIDA

3095 S MILITARY TRAIL 3095 S MILITARY TRAIL o
STES STES wd
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
T s URE AR T
4557 Blue Pine Trail 4557 Blue Pine Circle
. Suite. Api. # etc. Suite. Apt. #. eic. 12292006  REIN-P CR2E098 (11/05)
City & Slate _ . City & State 4. FEI Number Applied For
Lake Worth, FL 334%C Lake Worth, FL >Z+ZI7 20-3555527 Not Applicabiie
3 3ZE 63 SO'SJRW 3ZI§ 463 S%ng 5. Certilicate of Status Desired O ?ese';esql‘:gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WYMAN, ROBERT

3095 S MILITARY TRAIL
STE 5
LAKE WORTH, FL 33463

Nérglyard, Paul

Sireet Address (P.O. Box Number is Not Acceptable)

4557 Blue Pine Circle

Yake Worth FL szfcif%3

. The above named enlity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligatiol

SIGNATURE

NS QJAEQIST agen
3 -
el p g2 eSO
gnmurn typad or pnr ed Nams A ragEtsead sgenud tdlef applicabla (NOTE: Ragisterad Agant signature required when reinstating) DATE

After January 1, 2007, Fee will be $300.00

FILE NOWN! FEE IS $150.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TIME D O peige TILE O change [ Addition
NAME BOLYARD, PAUL NAME

STREET ADDRESS | 4557 BILUE PINE CIRCLE STREEF ADDRESS o |1 MK

CITY-ST-2F LAKE WORTH, FL 33463 CliY-sT-2Ip 17 ”1 ~—| T 00

TILE D O pelete TITLE |:l Change  [] Addition
HAME BOLYARD, LAURA NAME

STREET ADDRESS | 4557 BLUE PINE CIRCLE STREET ADDRESS

CITY-ST- 2P LAKE WORTH, FL 33463 CITY-ST-2IP

e 3 Dalgte TMLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Pt \ I L /] CITY-ST-2IP

TME <b k ( L-l l ‘) [ [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | 4 Ty £ "'-" . STREET ADDRESS

CIW-STF@ '-:_. it N CITY-ST-2IP

me ¢ =R TILE O] crange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-21P

TME O pelete TILE [ chaage 7 Adition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P Cry-st-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i

changed, or on an auachmemkillj@ .

SIGNATURE:

s, with all other like empowered.

/;/.)'Aﬁ

SIGNATURE AND TYPED OR PRINTeotEM

E OF Slﬁﬂg OFACER OR DIRECTOR

Date Daytinw Phons #




