o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

FILED

090CT 2! PH 1145
-

SECRETARY OF STAT
TALLAHASSEE, ?'!S(”f"

DOCUMENT # $05000104641

1. Corporation Name

\’\Ut‘mrc\‘s \»)'oneQ (_,\ﬂm‘mf) Servie Tac.

te
3

1”.%,'

2. Principal Office Address - No P.Q. Box #

2958 5. Plader e

3. Malling Office Address

Sst St Pltder fee EiNSTAfEEEMﬁENTo(a-M -

Suite, Apl. ¥, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

Ta Do Business in Florida
City & State City & State 8 ’ ' {‘ OS
5. FEI Number Applied For
Feenandine B&an £\ Forand ine B“‘-"L‘ F\ 3-4303j1le Not Applicable
» Caurt’y “ COU"‘IU’)’ 6. i, $8.75 Additional Fee required
32039 USH 32034 vsH CERTIFICATE OF STATUS DESIRED o e ot St

7. Name and Address of Current Registerad Agent

N L .
ame I{rhe reinstatement fee is imposed, except in

circumstances which the entity did not receive

‘DCNI& Hcrb(m rcD

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

N8 S, Raches Ave.

the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City State Zip Code
m\mt A ?x_a FL| 332034

e

B. |, being appointed the registered agent of the above named corporati71, am familiar with and accept the abligations of secton 6G7.0505 or 617.0503, F.S,

S e At (. [0-/9-09

Date

REGISﬂiED AGENT MUST SIGN

1 4
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and for Director

Name of

Titlas Officers and/or Direclors

City / State f Zip

P Dﬂwm& \-\UQ,LNJ

2958 5. Pl Bae

Fonle. Beod 32634

T | Dasd P

2958 S . Plds A

b enird e B-mcl.: FL 3203y

VP | Dovd Herediof

2958 5. Flkle, #oe

Fumnd iw By, F1 32034

j/ﬂ/é/

10, | centify that | am an officer or director or the receiver or trustee smpowered 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 sliminated, the corporate name satisfies tha requirements of section 807.0401 or 617.0401, F.5., 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 1189, F.5. The information indicated
on this application is rue and accurate, and my signature shall have th¢ sams |

SIGNATURE:

| effect as if made under cath.

/0-)5- 09 (304) 335 - 0457

SIGNATURE AND TYPED OR PRINTED NAME &mcmue OFFICER OR DIRECTOR

Daytme Phone #




