PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

}B@LICATION

RE!NSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000006538

1. Carparatian Name

98 DEC 21, AKIO: 1,8
SECRETARY

mi.i.a}’fssS&

OF STATE
Efﬂo&mg

PHOENIX TECHNICAL SERVICES CORPORATION

Principal Place of Business

- OSIGHAN-BLYD

e aas

WARNER ROBEINS GA 31068
us

If above addresses are incorrect in any way, fine thraugh incorrect information and enter correction befow.

Mailing Address

O SIGHN-BEVD.
—
WARNER ROBBINS GA 31088
us

AT AU VTN TACRIOD...
REINSTATEMENT 48 -

2. New Principal Office Address, If Applicable

3. New Mailing Offica Address, If Applicable

Suite, Apt. # efc.

City & Stale

Suite, Apt. #, elc.

4, Date Incorporated or Qualifled
To Do Business in Florida

Or. 204 i}vdgp_gmdgagg, e
City & State

Zp Country

Zip .- . -j Country

11/23/1892
5. FEI Number Applied For
54-1652086 Not Applicable
€.

[ $8.75 Aditional Fee recjtired
CERTIFICATE OF STATUS DESIRED D

for a Certificaté of StatLis

7. Mames and Street Addresses of Each Qificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Mame of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D ALLAIN, MAURICE 304 VINTAGE VIEW PEACHTREE CITY GA
SO T o R o — —
S e e T =005
7}
Wh @
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame g
KUHN, FRANK R Strest Address (PO, Box Namber 15 Not Asceptabia) g
5422 EDICOTT PLACE ]
OVIEDO EL 32765 Te-= T Sulte, Apt.#, Etc.” T — - - - o
City State | Zip Code
. FL

Signature of
Registered Agent

’/'/

REGISTERED AGEN'I‘ MUS S[GN

igations of Section 607.0505, F.S.

IR

- IRy )

Date

11. This corporatio# owes or has paid the current year

(See other side for infarmation
on intangible tax.}

Intangible Personal Property tax due June 30.

Yes No D

12. [ certify that | am an officer or director or the recelver or trustee empowsred to execute this application as provided for in chapter 80T or 617, F.S. [ further cerify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corperate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all {ees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

RENIIRED

Aynpﬁn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
de T A1 71asnA

136798 F42-F853-bSbo-

Date Caytime Phane #

SIGNATURE:

SIGNATORE
M=z 13790




