PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLABASSEE, F1_ORIDA
DOCUMENT # P50 000/0 725 10 JUL-1 AMI1:26

1. Corporation Name
f AH. Fopdivg Seevices Co RpoRATion KS

Lo e e e e v

OV En=—-03053—-007 ﬁiDSD.BD

10 e v 8734 ermenue ave |REINSTATEMENT Q€- /0

CR2E081 {6/1

Suita, Apt. #, atc. Suile:,gt. #, atc.
4, Datel ted or Qualified
% 307 307 D oot 1 e
Gity & State City & Stata
5. FEl Number Applied For
I-/V-b/ /C ﬂ TwbiALavle FL 59-3295578% Not Applicable
Zip Country Zip Country

32903 VSA #3293 USA ®: CERTIFICATE OF STATUS DESIRED &

7. Name and Address of Current Registered Agent

Name

Gy K. ERCo Lol

Street Mdres‘(P.O. Box Number is Not Accaptable)

F77 N HIRAMBE KR/E

Suite, Apt. # Etc.

3077
State Zip Code

" TWDipLANTIC FL| 32993

corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

8. |, being appointed the registered ggent of the abova na

Signature of
Registered Agent Date
TERED AGENT MUST SIGN
v
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Titles Name of Street Addrass of Each City / State / Zip

Officers and/qr Diractors Officer and/or Director

D 4/;/ H. Lrcocsw) 577 M AMIRAMAR Hve | TNDjpiunr e /fcj’zyq

10. E-mail Address: (51 Ly E @ RAMENR /02, (2eM
{To be usad for future annusl report notification)

1. ! cemfy hat | am an officer oF rector of 1he raceVer oF rusten ompowarad to execute this application as providad for in chapter 607 or 617, F.S. | further oenﬁ that when
filing this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.5., that all
feas owed by the corperation have been paid. | further certify, the information indicated on this applicaton is true and accurate, and my signature shall have the same legal effact

as if made under oath. f
SIGNATURE: q%wd Fuiller Gy [ R 2/ 7209 Y9F
./ SIGNATURE AND TYPED OR PRINTED NAME OF H/GNING OFFICER OR DIRECTOR Date - Daytime Phone #
v




