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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2016

AARON ECKMAN
6737 GASPARILLA PINES BLVD
ENGLEWOOD, FL 34224

SUBJECT: RELIABLE SERVICES INC.
Ref. Number: W16000016899

We have received your document for RELIABLE SERVICES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6052.

Stacy Prather
Regulatory Specialist 111 Letter Number: 816A00004666
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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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ARTICLE VILI EFFECTIVE DATE:
Effective date, if other than the date of filing:

. {OPTIONAL) ™
(If an cffective date is listed, the date mast be specific and cannot be more then five business davs prior or 90 business
days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
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