PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE T
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

08 AUG I3 PY 243
DOCUMENT # P94000044081 SECRETANT Ui SIATE
1: Caporson Nens TALLAHASSEE, FLORIDA
A F Services of Tampa, Inc.

Q

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address

6914 East Fowler Avenue same REUNS?%@&%E%%B . l -O--mm

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

itek 4. Date Incorporated or Qualified
Su same To Do Business in Flonda  6/0/94
City & State City & Stale
Elori 5. FEI Number Applied For
Tampa Florida same 042-79-7185 Not Applicable
Zip Country Zip Country ) 5375
" LI Additional Fee required
33617 USA same same CERTIFICATE OF STATUS DESIRED[ ] VYO
7. Name and Address of Current Registered Agent
Name . PN N
The reinstatement fee is imposed, except in

Gregory G. Aghoian

circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)
135089 Cypress Palms Lane

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City
Tampa

State Zip Code
FL |33647

8. |, being appointed the registereg-agent of tha above na
N

carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent Date 8/18/08
/| REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Eép( C{fﬁoer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
Name of Streat Address of Each ; "
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pres | Gregory G. Aghoian 135089 Cypress Palms Lane Tampa, FL 33647

DR e I 300, 00

10. t certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have bée) paid and the names of individuals listed on this form do not quatify for an exemption centained in Chapter 119, F.5, The information indicated
on this application is true and ageurgte, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

, 8/18/08 813-983-9898

-

sucunufuz ﬂpso OR PRINTED NAME OF SIGNING QWYOR Date Daytime Phore #



0 P4544)

.\
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF éTATE ' F | L E D
Secretary of State 08 G 19 P2 0|

DIVISION OF CORPORATIONS
SECRETAN

DOCUMENT #- FO 5’_____ b@ 0 ’ TALLAHASSEE,

CORPORATION
REINSTATEMENT

AT

g
RIDA

Lo

y
FLC

1. Corporation Name

Geedy Longtrochon (ompany, The .

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address

102 M. Lake Wk BNvd | 1200 N. Lot Vo Bvd
Suite, Apt. #, etc. Suite, Apt. #, etc. |

e — 4, Dats Incorporatad or Qualified (= e S .
To Do Business in Flor

v s sme s ee o Do Business in Florida H!D-’/ Z.OO6

(oot Geach, NG Carohva Beach NG PR — ]
Zip Country Zip Country

WL% VS A ’Lmz_@ p—— o s7aTUS DESRen [V ] RS

7. Name and Addross of Current Registered Agent

Name Y,U\“trh R ' COFCCY %he reinstatement fee is imposed, except in

‘ circumstances which the entity did not receive
Strest Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you

|67. ‘76\(6”“0 Dn\ff, are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

City e T fee be waived.
ISamorada FL| 32030

8. 1. being appointed the registered agent gigh va nWralion, arm familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 6!4 !D%

Signature of
Registerad Agent

= REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Qfficers and/or Diractors Officer and/er Diractor City / State / Zip

P_| kennem R Cofper 152 Severno Drve Lslamopgh, FL- 33020
V_ | Matte T #ophy 1208 € Havbor [hve Wilminglpn . Me 28409
S | Seemu S. Mepant 1202 N. take Pk Bivd | loroiina Beath N¢ 208419

Titles

10. | certify that | am an officer ar director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatemant appiication, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accuratg y signatur Il hava the same legal effect as if made under oath.
SIGNATURE: / % vemeln A ﬂcﬁﬂ er &/4 109 Q- 4598 -G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Trtles as per Steplonie Mebone 8/13/08




