2009 FOR PROFIT CORPORATION

REINSTATEMENT. -~ FILED

DOCUMENT # P05000037855 F ;
SIMMOND CESING." © ! PH 12: 43
MONDS SERVI INC . . - ¢
s o n . OQHAR 2

T : e Ry OF STAE
Pringipal Place of Business Mailing Addrass SE’E rfi ‘fh S t. FLGR\DA
18902 N 27 AVE 18902 N 27 AVE i
214 214
OPALOCKA, FL 33056 OPALOCKA, FL 33056
ks VRSN

Huite, Apl. #, eic. Suite, Apt. #, &tc.., 02262009 REIN-P CR2EQ98 (1/07)

City & State Cily & State 4. FE| Number Applied For

20-4502362 Nat Applicabie
Zp Gountry Zip Couniry 5. Certificate of Status Desired O feael zfqﬁf:é““"a'
6. Name and Addrass of Current Reglistarad Agent . 7. Name and Address of New Registerad Agsnt
Name

SIMMONDS, FREDRICK
18902 NW 27 AVE Streat Addrass (P.0O. Box Number is Not Acceptable}

214
OPALOCKA, FL 33056

City FL l Zip Coda

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

SIGNATURE
Signature, typed of prnled ngme of regiatared agont and btle il appecable. . [NOTE: Reglstersd Agent signsture required when relnstating) DATE
In accordance with s. 807.193(2)(b), F.S., the

FILE NOW!I! FEE 1S $300.00 corporation did not receive the pr&or notice.
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TITLE [ change [ Addition
NAME SIMMONDS, FREDRICK NAME
STREET ADORESS | 18902 NW 27 AVE APT 214 STREET ADDRESS
CITY-57-27 OPALOCKA, FL 33056 ciry-§1-ap
TMLE [ oelete TITLE [ changg  [J Addition
HAM T — =
STREE.I ADDRESS 2:::; ADDRESS —‘! ""5 1 4 4 ? b =_' f;. 1 3 -]

: N2 19~-01041 -~ 200, 0

o o 02/02/09--01041--0T4 ~ *4300. 0
TILE 7 Delete TTLE [ crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF chy-s1-21P
TME [ oeleta TILE [ crange [ Accition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIP
me ' O pelete LE ) O change [ Acgiton
NAME NAME - ’ ’ -
STREET ADDRESS ‘ STREET ADDRESS h
CITY-ST-2IF CITY-S1-2F
TIE 7 Delete TiLe [ change (7 Axcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-ZIP CITY-ST-ZIP

12. | heraby cerlily thal the information supphed with this filin gdoes not qualify for the examptions contained In Chapter 119, Florida Statules. | further certity thal the information
indicatad on this report or supnlemantal report isAre and accurate and that my signature shall have tha same lege! effect as if mada under caln, that | am an officer o director
of the corporatian or the receiver or truste ared (0 exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

changed or on an attachment with an ith alf olher like empowared,
fufr @ T
rla

7

“SIGNAT/REAND-TYEED OR PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR

SIGNATU RE: . Garimarora ¥
AZD



