a -

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000145916
1. Entity Name F E L E D
SUPERIOR SERVICES OF NORTH FLORIDA, INC.
07 JAN26 PH 2:23

Principal Place of Business Maiting Address S E L« f\ L ?A H Y [J I J E'Al L
3431 WEST 35TH STREET PO BOX 6005 TALLAHASSEE. FLORIDA
RIVIERA BEACH, FL 33404 TALLAHASSEE, FL 32301
PR T TR A R

Suite, Apl. #, elc, Suite, Apt. #, etc. 01252007 REIN-F CR2E0S8 (1/07)

City & State City & State 4. FEi Numbar ) Applied For

" INot Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} ?g;esqmm
6. Name and Address of Curment Registered Agent 7. Nama and Address of New Registered Agent
Name

LITTLES, MALIK

822 PALM BEACH LAKES BLVD. Street Address (P.O. Box Nurnber is Not Acceplabile)

WEST PALM BEACH, FL 33401

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agel}.

Tabf  Ldtthe 112547

SIGNATURE {>
Signature, typed or printac nam of rogistesed agent and 13 4 applicable. (NQTE: Ragistersd Agent sigr quired when 1 D»%T‘E
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] peigte TE [Jchange  [J Addition
N LITTLES, PHILIP o 4000285453394
STREET ADDRESS | 3431 WEST 35TH STREET STREET ADDRESS 01/29/07--01061--020  ##308.75
CITY-5F-2IP RIVIERA BEACH, FL 33404 CITY-SF-21p
e I Detele TMEe [Jchange ] Aadition
ous REINSTATEMENT
STREET ADDRESS M N _
CIFY- 57-2F CIFY-5T-21P
TMLE 1 Gelete me Ocrange [ Addition
NAME NAME
—p— N K Ecket 'JAN 2 6 2007
CITY-ST-2P CITY-51-2P
TME £ Delete SITLE Ocange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P
TME 0 oelete TLE [ Change [ Addition
NAME £ NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-ZIP CITY-ST- 2P
TME O petee TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-S¥-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a%address. with all other like empowered.

.
1

<

SIGNATURE: | Qmﬁzn e Ao 25 267 g S50} 3H- 545

BIGNATLIRE AND TYPED OR PSTNTED MAME OF SIGNING OFFICER OR DIRECTOR Daie ytima Bhone

)




