2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07T C0T 24 PH 1= 04

DOCUMENT # P06000071919

1. Entity Name
A&S SERVICES INC.

Principal Ptace of Business Mailing Address
4301 POLK STREET 4307 POLK STREET
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US

Suite, Apl. #, etc. Suite, Apt. #, stc. 104 72RE|MW¥ATE?&GBQBLT(HOT) O’?

City & State City & State 4 FE\ Numbe Applied For
- t\ci L{ ‘30—' ‘7 Not Applicable
Zi - _ )
ip Country Zip Country 5. Certificats of Status Desired 0 gi.g:qﬁgs{;mnal
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above namad enlily submits this stalement lor the purpose ol changing its registered ollice or registered agent. or both. in the State of Florida. | am lamiliar with. and accept
the obligations of regisiered aganl.

SIGNATURE
Signa‘ure, fypad or panted name o' registared agent and jile  appbcatle INOTE: Regiatered Agent signatura raquired when reinstating) OATE
FILE NOWII1 FEE IS $150.00 In accordance with s. 607.193{2){b}). F.5., the

After January 1, 2008, Fee wlill he $300.00 corperation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete HILE _ [J Change [ Additin
NAME SPERDUTO, STEVEN M At g_! 1113 =01 1
STREET ADDRESS | 4301 POLK STREET STREE} ADDRESS 104240701043 --00% =150, 00
CITY-ST-21P HOLLYWOOD, FL 33021 Clly s1 ap
T [ Gelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-2IP
HILE O Delee TITLE [ Change [ Addition
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /;'\ 7 Ciry-SI-2IP

£
THLE ’ {0 Z& {7 Delete e [Jchange [ Acdilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-S1-2IP

TilLE O pelee THLE [ Chaage [ Addition
NAME HAME

SIREET ADDRESS STREET ADDAESS

CHY-ST-2iP CITY-ST-2IP

HILE O pelete TITLE [Jchange (] Aodilion
NAME NAME

STREET ABDRESS STREEI ADDRESS

iy -SI-71P CIry-SI-2P

12. | heraby certily that the information supplied with this fifing does nol quslify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same Iegal affect as it made under oath; that | am an officer or diractor
af the corporation or lhg receiver or lrustes empowerad to execute this report as required by Chapter 807, Florida Statutes: and lhat my narme appears in Block 10 or Block 11 1f
changed. or on an alta nt willtgn address, with all other like empowered.

SIGNATURE: N (§s4) y7)-qu]

SIGNATURE AN*TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynre Phone #




