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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEORM:, | @BC

FLORIDA DEPARTMENT OF STATE ' FILE
Katherine Harris - ..

Secretary &f State 01 JAN 171 "AM 1 40
5

DIVISICN OF CORPORATIONS

DOCURENT # 6 o TALCARASSEE. FLORIDA
« Corporation Name qql{’om WO g( C e ey

AP i
Services of Tampa, Inc. COINCDS S PRS- — 1

-f1/26/ 010553001

dak 1 0L O kg1 1
2. Principal Office Address 3. Maiting Office Address k100,00 # !}#I‘JU -
e et et . L e pp—— |
6914 E. Fowler Ave. [AOAOOOI5TESaE
—Uifdﬂfﬁl—ml 11£i"'~1—~t 10
Suite, Apt. #, etc. Suite, Apt. #, etc. SO f FCE 1]
Suite E - 4. Date Incorporated or Quallfled
To Do Business in Florida
City & State City & State 6/09/94
. 5. FEI Number Applied For
Tampa, Florida 042797185 Not Applicable
Zip Country Zip Country 58 75 e d
X Addltlonal Fee reqUI d
33617 USa " CERTIFICATE OF STATUS DESIRED [ ! fora Gorticate of Sttus

7. Name and Address of Current Registered Agent

Mame

Gregory G. Aghoian, * = .7 -7 - - L

Street Address (P.Q. Box Number is Not Acceptable)
4941 Ebensburg Drive, -
Suite, Apt. #, Etc.

City State Zip Code

) Tampa FL | 33647

8. |, Heing appointed ti#% registeled ageniff the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatyre of ' 12/4/00

Registered Agent Date
4/ REGISTERED AGENT MUST SIGN

CR2E081 (9/99)

9. Names and Street A%resses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

T Name of ' Street Address of Each : ;
Titles Officers and/or Directors Ofticer andr.fnr Diregtgr City / State / Zip
PTS |Gregory G. Aghoian 6914 E. Fowler Ave, Ste E Tampa,FL 33617

A5- 00 UL, e

10, | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
A have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
and acgurate, hnd my signature shall have the same legal effect as if made under oath.

on this applicatiq

Gregory G. Aghoian 12/4/00 813.983,9898

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

‘N__m
b,
b




