PLEAS READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Secretary of State
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DOCUMENT foo0icatt

Liquidation Services, Incorporated

Principal Place of Busingss’ Mailing Address

It above addresses are incorrecl in any way, lina through incarrect information and enter correction below.

nnnnn (Spad T
5 {!E@hﬁillljl——nﬂ? .
4428 S. W. 36th St. 4428 s, W, 36th St. ****Q”]{:; TE k#0083, 75
Orlando, FL 32811 Orlando, FL 32811 o

[ 57 New Frincepal Olfice Address, IT Applicable

3 New Mailing Office Address, If Applicable

4. Date Incorporated or Qualiiie‘d‘ T
To Do Business in Florida

| Suite, Apt #, efe.

1 Suile, Apl. #, elc.

i Appllod For .

5. FEl Number

[“City & State “City & State

Net Applicable

593261583

6.

B Country T T

$8.75 Additional Fee required

Country
{ur a Cortificnle of Status

CERTIFICATE OF STATUS DESIRED [

Name of Oflicers
and/or Direclors

Title(s)
1 2 o 3

7 Namcs and Streot Addrcsscs of Each Ollicer andior Dlreclor (Flonda nonprohl corporafions musl list at least 3 direclors)

Sireel Address of Fach
Officer and/or Director
(Do NOT Use Post Office Box Numbaers) 4

City / State / Zip

5284 Brook Court

Orlqggp, FL 32811

FRES

Christopher T, Weising

| REINSTATEMENT-£77¢

8. Nam;;r;d Address of Current Ragistered Agent

8. Name and Addres; of Neyv Begislered Agen} - -

Christopher T. Weising
5284 Brook Court

Orlando, Florida 32811

Name

Street Address (P.O. Box Number is Not Acceplable)

CRZEQD 19/

Suite, Apt. #, Eic

Ciy - Slate

10. 1. being appds

Signalure of
Registered Ago

of the above n. o corporEﬂTb‘n.wem familiar
. K—%—&N

REGISTERED AGENT P%USI SIBN

and accap! the obligations of Section 807 .050%, F.S.

Dale

ThIS corporatlon OWes or has paid the cur
_'m?ng'_b'@ Personal Property tax due June 30.

1
t year

{See other side Jor information
on intangible 1ax.)

Yesﬂ NOD

12. i certify that | am an officer or direclor or the receiver or trustee empowerad Lo execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminatad, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all lees
owed by the corporalion have beon paid and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i), F.S. The information indicated

e the seme legal effect as il made under path.

on this application is tnie and accurate, and my signature shall hav f

7.3/ 97

Dale /é})ayhmc Fhone # ‘?z 5 2
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