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APPLICATION
FOR
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM,
i FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Torporation Name

M) Aw i wm

DOGUMENT # PCZ&DDDOOI 225

Seavices Lnc.

[ Principal Place of Busingss

1515 Menns Pockoey
mneg ah F 33083

I above addresses ara incoerrect in any way, Ine thraugh incorrec! information and enter correction below,

Mailing Address
161§ Mmenwi

mmu,-e»&

Par "‘MM
FL 33 (2 A

g7THAY 15 MM 8:39

CRETART
AL AAS

REINSTATEMENT %—ﬁ%

EILED

OF STATE
\E FLORIDA

L0 NOT WRITE IN THIS SPACE

=

s/o | Steeh

}H';mk C. lnanison

77" New Principal Office Address. If Applicable 3. New Malling Address, T Applicable 4. Date Incorporated or Qualilied
To Do Business in Florkia 72
[ Suile, Apl #, et Suite, Apt. #, elc.
6. FEI Number Applied For
t Gy & Blaie 77 City & State 6 g D3 f) 8 {9 Ci ‘7 Not Applicabie
ey ﬁ ( 1HL LRY
2ip l Country Zip Country csnnrlcm OF STATUS DESIAED [ ”lf: ey e
| 7. Names and Slraei Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direclors)
[ Name of Officers Street Address of Each ' _
Tule(s) ang/or Directors Officer and/or Director Cily / Blata / Zip
1 3 {Da NOT Use Post Office Box Numbars) 4
G110 M 12 Tarr 3332/

Tamgane, Fi 32321

Tamamnae, FL,

v/

LLud L o™ Menon

oy / Sﬁm'ng y F2 33067

S»lquw\ K heitison

524 M 8V €T

Marngok, FL. S¥ot 3

EEL:IDD 2189 rB——3

w*lﬁeﬂ DD **#1080 1]

“ _ 8. Name and Address of Current Reglstered Agent

8. Name and Addrees of Mew Registered Agent

Name

£ G- MKOH

S1reet Address {P.O, Box Number is Not Acceptable)

CRPEQO (12/95)

/10 W) 23 Tnn
Suite, Apt. ¥, Eic.
Ci S ip Co
ty“f,gmnﬂfo& F15I1: Z% de 2,

Signalure of
Regislered Agent

10 |, being appomted the registerad agent ol the above named corporalion, am familiar with and accept the cbligations of Section 807.0505, F.8.

ﬂ?/ )/ —

REGISTERED AGENT MUST SIGN

oo SA3/7T

Dept. of Revenue under

Does this corporation pay any intangible tax to the
S. 199.032, Florida Statutes.

Yesl_fl/ No [ ]

{Ses other side for information
on infangible tax.}

unciergrath

SIGNATURE: /%///_

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

12 Ido heseby certify that the informaltion supphed with this fiing is voluntarily lurnished and does nol quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. i re-
lease the Divis snoof Garporations from any hability of non-compliance with Seclion 119.07{3){k} in the event that the information sugjlallad is teerned exempt from public accass. |
cerligy that | am an oficer or director or the receiver or trustee empowered 10 execute this application as provided lor in chapler 6

E mc.lalt ment apphealion the reason for dissolulion has béen sliminated, the corporate name satisfies the requirements of section 807.0401 or &

fers §wed by the corporation have been paid. The infarmalion Indicated on this applications Is true and accurate, and my signature shall have the same Iegal effact as it made

/V),m,é 6. M'&om

prcsidnt

or 617, F.5. Hunher canu that when filin

3., and that af

<73 /50

qry-5¢9-960°

Drate ’ Dayt»me Phone 'y




