PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI SI 3 FLORIDA DEPARTMENT OF STATE
FORQ\Qm)‘ kY Sandra B. Mortham

Sacretary of State
REINSTATEMENT seionor cpmrePamins FILED

DOCUMENT #  P95000025046 o7 N 23 A1 L3
STATE

1. Corporaticn Name U
¢ LAk Vi

SERVI-TEMPS, INC. bt DA

' TALLAHASSEE, FLOR!

Principal Place of Business Mailing Address

CORAL GABLES FL 33134 CORAL GABLES FL 33134

If above addresses are incorrect in any way, tine through incorrect information and enier correction bei'ofg:J; E@E E A i EEEMENW([ ,47
2. New Principal Ofiice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiod o

To Do Business In Florida 03!29’1995
Sulte, Apt. #, efc. Sulte, Apt. £, etc.
5 FElI Number Applied For
City & State ) Cily & State Q 5" é, s/ g/ / 6 ol Appiioabi
e [—— 5]

- . 8.75 Additional Fee required

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] DEPAMNARAARSRo ol

7. Names and Stresl Addresses of Each OHicer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each
Thia{s) and/or Dirgclors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Bex Numbers) 4
BST——TRIAV-GAREOS K STE: —GCORAL-GABLES-FL33134

P M_ — | *mw% ﬁtslsruo__

T 7218, Caaose A- | G 9 bonce o z[gan)
f At gLVO a—gwt;r &F | C0nac Gawics (F(
Ped. 22134

. SO AT 7006 |-

8. Name and Address of Current Registered Agent 9. Name and Address of Reglstéred Agent
Namg
Y, CARLOS A
PONCE m LEON BLVD. STE. 1110 Strest Address (P.O. Box Number is Nol Acceptabla)}
RAL GABLES FL 33134 Suite, Apt. #, Efc.
City .'S-laltj Zip Code

7
10. |, being appolniedfe registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

o G2

Signatuge of
Registered Agent

werTED AGEMT MUST SIGN

CR2EDAD (7/96)

11. Does this corporation pay any intangible tax to the (Sew otner slda for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] nNo [] on intangiblo tax.)

12. | certify that | am an officer or director or the recelver or trustes empowered to execule this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.8., thal all fees
owed by the corporation have been paid and the names of Individua!s tisted on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information Indicated
on this application Is frue and accurate, and my elgnature shall have the same lagal efiact as if made under oath.

SIGNATURE: ﬁéﬁ :Z;@ﬂ/zf _ fes. 5230 3082647610
of PRINFEG NAME OF § OR DIRECTOR Data Daytima Phone #

SIGNATURE AND TYPED




