PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPL!CATION fi’ '*ﬁré FLORIDA DEPARTMENT OF STATE

-

’

FOR 3 _, Sandra B. Mortham
REINSTATEMENT Secretary of State L o ﬂ [! o E’}

ot DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

T o b

PA5S0DD0939D" 98 JAN 26 P” ?: k.

SECREIANY Wi SIALE
CE NATIONAL SERVICES CORPORATION TALLA“ASSLL. F ORIUA
Principal Place of Business “Mailing Address 7]
&}15 NORTH ARMENIA AVENUE b115 NORTH ARMENIA AVENUE

m;i"non“ 23L0% ?ﬁgi.anonm 33L0Y RE'NSTATEMENT qw,ng

If above addresses are incorre¢l in any way. line through incorrect information and enter correction below.

2. New Principal Cllice Address, i Applicable 3. New Mailing Ofiice Address, If Applicable 4. Dale Incorporated o Quatihied
To Do Business in Florida 12/08/%5
. Suile, Apt. #, elc. Suite, Apt. #, elc.
* 5. FEI Number Applied For
. City & Siale City & State £§9-3359762 - Not Applicable
- U - —] &
i 8.75 Additional F i
Zn Coxitey 7ip Country CERTIFICATE OF STATUS DEsinED (] ARSI
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/ar Directars Officer and/or Director City / State / Zip
1 4 3 (Do NOT Use Post Office Box Numbers) 4
PRE3S ALAN CARREGAL L1XE N ARMENIA AVE TANPAs FLORIDA 33L0Y
T S | tan'l ey "
e 14 71—k
~01/23/93-- 01056023
wk EOT0L 00 w1050, 00
8. Name and Address of Current Rogistered Agent 9. Name and Address of New Reglstered Agent
Name g
ALAN CARREGAL ALAN CARREGAL o
p Streel Address (P.O. Box Number is Nol Accepiable} g
— 1 &335 N ARMENIA AVE L1315 N ARMENTA AVE 5
Suite, Apl. #, Eic. - To’
TANPA. FL 33b0OY4
z City TAMPA State | Zip Code J3h0{
10. |, baing appointed the regisiered agenlef ihe aboge named corporation, am femitiar with ang eccept the abligations of Seclion 607.0508, .8,
: Signature
Reggistered gent o _ ‘ Date _. ¢ /22 / 97
REGISTERED AGENT MUST SIGN ) T
11. es this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [¥] No[] enintangible tax.)

12. 1 contify that | am an officer or direclor or the receiver or trustee empowared 1o execule this application ag provided for in chapler 607 or 617, F.S. { {urther certily that when filing
this reinstatamenl application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., ihat all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.§. The information indicaled
on this application is frue and accurate, and my signature shall have the sama legal effect as if made under oath.

: SIGNATURE: _ .=
i ATURE AND TYPED

- ____________;/ anza.‘ejgz L LB13NENI-L3 Y

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phone #




