POSODISED IS
T

- 400061544504

{Address)

(City/State/Zip/Phone #)

[] Pick-up ]:| WAIT ] maL

1 12 -"'-”I‘-‘——DIUS";-—-U“}} X7, ?5

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
]

Office Use Only

B Memignt 1OV 2 3 2005




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Taltahassee, FL. 32314

SUBJECT: L’%é é/ 74 Servres And
ED CO RATE NAME -

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[]s70.00 m37s-75 [C1s78.75 [1s587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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7 Name (Printed or typed)
[ OO0 Zﬂéé{ﬂz; Lon  Fd
/\{cf/eg /Y2

Chty, State & Zip
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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T(); Division of Corporations

RE; Reinstaépartont  #p01000033264

To whom it may concern;

I am writing this letter to have this corporation put back on the active list. | by
been out of Florida for the past three years and did not receive the annual reports so as tp
allow the fee to become regrettably delinquent . Thank you for your time and attention to
have this matter resolved ASAP.

Thank You;
Robert Gillian;
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I

Thenameoftheoorporatlonshallbe @MIN SQ(U/CQQ %ﬂ(,
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ARTICLENT PURPOSE
Th for which th ion i ized is: :
¢ purpose for which the corporation is organized is A‘”\? d)ﬂ C/[-fL’W[W’S S'Q/U/(’ég

ARTICLE IV SHARES
The number of shares of stock is: / OO
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ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS ,2
List name(s), address(es) and specific title{s): @%
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ARTICLE VI __REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: _
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ARTICLE VI INCORPORATOR
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