ST
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEQRW, \+50. e
TALLARASSEE. P L 0R15

i3 FLORIDA DEPARTMENT OF STATE

Foed Secretary of State 04FEB 10 p Hls

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # [234 00000 4] Y
1. Corporation Name

OOOD29252200
Corporate Convenience Inc., BBA-Gustem-Linen-Solutions 02/23/04--01073--012  *308. 75

2. Principal Office Address 3. Mailing Office Adcress mmsmm - .
5824 Precision Drive 5824 Precision Drive i -

Suite, Apt. #, stc. Suite, Apt. 4, stc.

4. Date Incorporated or Qualified

’ To Do Busingss in Florida ()1/19/1994

City & State City & State
. : 5. FEINumber Applied For
QOrlando, Florida Orlando, Florida PP
59-3221186 Nat Applicable
Zip Country Zip Country 6 "
32819-8319 Orange 32819-8319 Orange CEATIFICATE OF STATUS DESIHEDW " o a Cortificate o oo ired
7. Name and Address of Gurrent Registered Agent
Name
Craig M. Mayo

Street Address (P.O. Box Number is Not Acceptable)
8013 Old Town Drive

Suite, Apt. #, Etc.

City State Zip Code
Orlando FL. | 32819

8. |, being appointed the registered agent of the above n

ed corparation, am farniliar with and accept the obligations of section 607.0505 or 61 7.0803, F.5.

e LU 0%

Signature of
Registered Agent

CR2E0B1 {01/04)

ISTEHEb AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Floriga nonprofit corporations must kst at least 3 directors)

y Nama of Strest Address of Each ; )
Titles Cfiicers and/or Directors Officer and/or Director City / State / Zip

D Craig Mayo 8013 OM Town Drive Orlando / FL / 32819

10. | corlify that | am an officer or directar or the raceiver or trustes empowered to exacute this applicaticn as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfact as if made under oath,

Z//o//?’

NTED NAME OF SIGNING OFFICER OR DIRECTOR ™

SIGNATURE:

SIGNATURE Al Daytime Phong #




