PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls . (o
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Corporallon Name ) . E

MpeBae Service  ITnc. KW AT T8

Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter corraction below. l

2. New Principa! OHice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiied

To Do Business in Florida /4/?5
Suite, Apl. #, etc Suite, Apt. #, etc.

5 FEI Number Applied For

City & Siate Cily & Stale (05’ O3A05R 3

Zip Country ) Country

Not Applicable

b
CEHTIFICATE oF sTATUS DESIRED [ 5

for a Certiticale of Status

7. Names ang Street Addresses of Each Officer andfor Director {Fiarida nanprolit corparations must st at least 3 direclors)

7% additiona! Fee required

Name of Offcers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers}
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

CRlwed MRS

Street Address (P.Q Box Number is Nol Acceptable)
2WNE SW Tsewrede s

QD\ZJF S"F }*\L&Q; ;:\ 3‘{6{53 Suile, Apt_#, Elc. R

City State | Zip Code

10. 1, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligatians of Section 607.0505, F.S.

Registered Agent 2 Date f > ﬁ
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See olher side for information
Intangible Personal Property Tax due June 30. Yes K] No [ on intargible fax }

12, | centify that | am an officer or director or the receiver or frustee empowered to execute this apphcation as provided far in chapter 607 or 617, F S | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated. the corporate name satishes the requirements of section 607.0401 or 617.0401, F.§ , thal all fees
owed by the corporation have been paid and the names of individuals listed on this {orm do not qualify for an exemplion under seclion 119.07(3)(). F.S. The information indicated
on this applicalion is true and accurate, and my signature shall have the same tegal eflect as il made under oath.
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SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (AT Diytime Phone &

CR2ECB1 (12/98)
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