PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|SRQRMD

APPLICATION s} FLORIDA DEPARTMENT OF STATE U
FOR ‘g Sandra B. Mortham BN
RE y Secretary of State ) 9 DR,
INSTATEMENT DIVISION OF CORPORATIONS S I RV R VA
DOCUMENT #  P94000094362 T
1. Corporation Name TR S

SMALL BUSINESS SERVICES OF SOUTH FLORIDA, INC.

Princlpal Place of Business Malling Address

e N N 11T

it above addrosses are Incarrect in a&ny way, linc through incenest information and enter correction below.

2. Now Principal Office Address, Tf Applicabic ] 3. New Maiiing Office Addross, TTAppTicahle ™~ | ""D'atg‘,g(;;pwmed of Qualified T
To Do Business in Florida 12’30/1994
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7. Names and Straol Addresses or Each Oﬂmer and /or Dlrocto}"(rlgliorr'ida ﬁonipr?f[l cgﬁrp&éﬂﬁggig—y]; aflga;;a dlreclors)_“ d::j_{ - 7_;Tij1:_k ._._._ﬂ:_:____.
Tt Nag1o oé)omcors Stroat Address of Each City /&
1 tote) 2 an .”(Jrﬁ Ireclors ) 3 (Do NOY ?Jﬁc F’gsf{dé?[rce Box Numbcr‘:) ity / State £ Zip
PD WILLIAMS, GARFIELD 1707 VONPHISTER STREET KEY WEST FL 33040
S - e e e e — —
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. PR e
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8. Name and Address ol cUrrenl Reglslered Agent 9 Namc and Address of New Reglstered Agent
kbt _ e e I
WILLIAMS, GARFIELD B §
ree ress (P.O. Box Number is Not Accoptable
1707 VONPHISTER STREET ‘ praie) :
KEY WEST FL 33040 Bult, At #, Bt6. T T T T - B

Tty o 'éﬁﬁé] ZipGode

10. 1, being appaointed the regis

-gf tho sbove named corporalion, am {amiifar with and accepi the obligations of Soction 607.0505, F.8.

/ i - e 1170597
Gl D AGENT MUST SI(1N o o o '

Signature of
Registared Agoni

11. This corﬁBranon owes or has pa:d the current year (See other side for information
Intangible Personal Property tax due June 30. Yes D No D on Intangiblo tax.

12. [ cortify that 1 am an officer or diroctor or the receiver or trustec empowered to exacute this application as provided fot in chapter 607 or 617, F.5. | further certify that whan fiting
thls relnstatement application, the reason for dissolution has been eliminaled, the corporate name satislics 1he requirements of section 607.0401 or 617.0401, F.5., that all feos
owed by the corporation have beon paid and tho napees of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(i}, F.5. The information Indicated
on this application is frua and accuralo, and my sigMaturo shall have the same legal effect as if made under oath,
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