PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

}\ppoc ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State - -
RE|NSTATEMENT DIVISION OF CORPORATIONS r l l"" E:‘ D

b

e ) s oy

DOCUMENT # P93000035094 97DEC -1 PH 1119

1. Corporation Name . Y Ul' STATF
AAAA ABATEMENT SERVICES, INC. (SEURENESEE, FLORIDA

Principal Place of Buslness Mailing Address

650 PATRICIA AVENUE €50 PATRICIA AVENUE
DUNEDIN FL 3469 DUNEDIN FL 34698
It above addresses arc Incormect in any way, line through incorrect informalian and enler correction bc!ouR |_Ng ETATEMENIQ 7

2. New Principal Office Address, If Apphicable 3. New Mailing Office Addross, I Applicahle 4. Date Incorporated or Qualified L S e
To Do Business in Florida
Buite, ApL, ¥, o1, " Sllite, Apl, ¥, ste. 05/14/1993
] 5. FEI Number Applied For
Clly & Siete City & State 59-3253581 Not Applicable

i1

Zip Counlry 1 zip Couniry

GERTIFICATE OF STATUS DESIED [T R

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officars Strest Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NO1 Use Post Office Box Numbers) 4
PSTM | GILLIKEN, MARY § 650 PATRICIA AVE DUNEDIN FL
i LOOOoaasTaaS——50"
=-12/808/47--01035--01 1
S R . e SN TEO O WA TSI, D0
8. Nems and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
O Name -
G,LUK‘N' MARY § Streol Address (P.O. Box Number is Noi Acceptabie)
|+ 850 PATRICIA AVENUE
DUNEDIN FL 34898 Suite, Apt. #, Ete.
City - State | Zip Code
FL

10. |, being appointed the registered agent of the above namod corporation, am famlliar with and accept the obligations of Section 607.0505, F.5.

! ’ ’
Signature of

Reglstered Agent 9}7%6 W(/ﬂ/ e e Date .// "'02;.?2 7
REGISTLRUD AGENT MUST SIGN

11. This corporation owes or has paid the current year

(Soe othar side for Information
Intangible Personal Property tax due June 30. Yes No |:|

on intangiblo tax.)

12. 1 certify that | am an oificer or director or the receiver or trusleo empowered to exacule this application as provided for in chapter 607 or 617, F.8. | further cortify that when filing
this relnstatement application, the reason for dissolution has boon eliminaled, the corporale name satisfies the requirements of section 607.0401 or 517.0404, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal eflect as if made under oath, -

CR2EMO (8/97)

SIGNATURE: m%vwa;u MARY S Llliicsd /2377 .@Z&)Zﬁé_.'ﬂ‘/ﬁ/

PED OF PRINTED NAME OF S OR DIRECTOR Date Daylino Phone #



