PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION & “é FLORIDA DEPARTMENT OF STATE FILED

REINSTATEMENT g& H Secretfry:f State NOV 01, 2007 8:00 A.M.
*jﬁ:&mwﬁ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # LOS5000/(p37) N5

1. Corporation Name

Sucecess Janternl Services, Fue

2. Principal Office Address - No P.O. Box # 2. Mailing Office Address
730 /-lenc/r‘\/ De. 730 H{:‘ndr‘\. D CR2EGBI07) vk
Sulte, Apt. #, etc. Suite, Apt. 8, etc. / _RE‘/_MS__.M lv&bj\e;—]ﬂ-‘
4. Date Incorporated or Qualified
To Do Business in Florida —-— -—
City & State City & State 5 ° ‘ /9- /s O g
. FEI Number Applied For

Zoa.a ndo 5}_ ZPOEL Auboco WFL_ 0267 6283 9 A ——

in ountry i un

32822 1. ‘ g‘s,’. 3;?2& usn G-CERTJFICATEOFSTATUSDESIREDD o> Additional Fee requirad

7. Name and Address of Current Registered Agent

Name 4 B{ . L .
m he reinstatement fee is imposed, except in
38 (idﬂ %fo‘g?LN —— tcj} f‘ 3’)’ ™ 1 circumstances which the entity did not receive
trest Address (7.0 Box Number Is Not Acceptable i the prior notices. By checking this box, you
3 4/ Q‘Ll Soal Qapb ne (1 1R are certifying the prior notices were not

Sulite, Apt. #. Etc. received and reguesting the reinstatement

fee be waived.

City

State Zip Code
Or (ando FL| 32#33
I
B. |, being appointed the registered agent of the above named corpoeration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of — . —
R%isleid#\gem%;ﬁtég ;i E ’é@—z Date )0//2 5/9 7

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit cerporations must list at least 3 directors)

; Name of Street Address of Each ) .
Tiles Officers and/or Directors J Officer and/or Director City / State / Zip

B‘ Thank tluyvé 730 Heumey DR, ORL FL 3.2f22-
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10. i certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faes
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 119, F.S. The information indicated
on this apglication is vue and accurate, and my sig iure shall have tha same legal effect as if made under oath.

SIGNATURE: 10~ RS-0

s\suATURE AND TYPED OR PRINTED N‘Aﬂs IGNING OFFICER OR DIRECTOR Date Daytme Phone #

BMBohes NOV 9 g




