PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

FLORIDA DEPARTMENT OF STATE

APPLICATION § DEPARTMENT
andra B. Mmortham
FOR ’ Secretary of State e X
R E I N STATE M ENT ".‘-fl"_i{@: _\.97?'1 DIVISION OF E}:’RPOEﬂﬂONS {: -( .
. [
e B
DOCUMENT #  P93000064855 o Iz
1. Corporation Name R
fle ("
EXCELLENT SERVICE PLUS, INC. oo
fUie (D
Pdncipal Piace of Business Mailing Address -“,';;:'. ™ en
MIAMI FL 33157 MIAMI FL 33157
us us
RE |
R
It above addresses are incorrect in any way, line through incorrect infermation and enter correction below LENSTAIEMT O (.O
2 New Principal Ofiice Address, 11 Applicable 3" New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified U
To Do Business in Florida wn?”m
Suite, Apt. #, elc. Suite, Apl. ¥, etc.
5. FEI Number Applied For
City & State Cily & Slate 65‘0445442 Not Applicable
[ JE— 6. . .
i i $8.75 Additional Fee d
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] NSl b e w

7. Names and Streot Addresses of Each Olicer and/or Director {Flarida nonprofit corporations must list at least 3 directors})

Name of Othcers Streot Address of Each
Titla(s) and/or Direclors Officer anc/or Director City / State / Zip
2 S 3 (Do NOT Use Post Office Box Numbars) 4
D BRADLEY, CURTIS 5084 SW 215 TERRACE MIAMI FL
t
o b WL ] WL T et SO o

‘ DB 019

R SR T R T

8. Name and Address of Mew Registered Agent

Name . 2 g
BRYN, MARK J Cocty (Ad Leeg - 5
BRICKELL AVE Street Address (P.O. Box Number is Not Accspidnla) g
444 18M9¢ S Drxe  Hey 5
SUITE 750 Suite, Apt. #, Etc. ¥ a3
MIAMI FL 33131
City ; State | Zip Code —
________ . Miam, FL| 531¢)
10. 1, being appoinied the registered agent of tha/ab Waﬁon, am familiar with and accept the obligations o Section 6067.0505, F.S.
Signature of . [
Registered Agont » R}( e S Date __._/d'j_s // rlé e
-GISTERFD AGENT MUST SIGN
11. Doef this corporation pay any intangible tax to the (Ses other sido for nformation
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No [ on Intangible tax.}
12. | certify that [ am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name salisfias the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
—
SIGNATURE: ~ BDIftE 36T 038 e d
SIGNATURE A OR PRINTED fYAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
0042933  AF



