. 2.  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

sscaﬁrif[el?gt% STATE -/
f E:lr:ifF STATE TALLAHASSEE, FLORIDA
te
NbF CORPORATIONS 01 0CT26 PH 2_3 57

DOCUMENT # P96000000186
1. tion Name .
Comporsientt 00/7,0/545 Pmp.cr-/)/ Serv ices, Inc.

2. Principal Office Address 3. Mailing Office Address
(803 Briar Creek Biud. Same as A2
Suite, Apt. #, elc. Suite, ApL. #, otc.
—— 4. Date Incarporated or Qualified
To Do Buginess in Florida
City & State #[a City & State PR preR
° B umber or
&Afeﬁ/ (bzwfl:w FL - o 5G-337L88 3 Not Applicable
) 6 itranal CU egre
3‘/675 PJ ne//a s - OETTIFICATEOFSTATU.EDEBLREDN 8;?» fgﬁr:ihﬂ::o'&flus ’
7. Name and Address of Current Registared Agent
Name —
gﬁqt /a {ru €q,€/ I..HJD{JLI‘#I— '—f:'-ll;!‘L -
St'aetAddmss(PO Box Number is Not Acceplable) Tz i‘f_".Ul_'r_U“"JJ f—ll.d
/803 Briar Creek Blud. #e# 150, 75 eerlon 75
Suite, Apt. 8, Etc.
City gy State | 2Zip Cods
Safety Harbor FL | 34:95

8. 1. paing appointed the registered agent of the above named corporation, am famillar with and accept the obligations of section 807.0505 or 617.0503, F.S.

?jgzalw“ ?’w &Zkom P b rrrrrrrrrrr Date / QA? 5_’/0 /
/ REstTEF}eD)\GENT MUST SIGN 4

9. Names and Sirest Addressss of Each Officer andlor Dlra;brf {Florida nonprofit corporations must fist at least 3 directors)

Offcers andar Diractors OFfear sncaror irecior Chy  Stata 1 Zip
CE%) LicHaeD K. KRUEGER 233 Sicewood CT. Dunedrn, FL 3995
Pro | Howe carri 6wt Summertield Loop  \WewArt Bichey, FL 34455
/o |wietiam 6. Liupsey 10113 WoodSorng Way | Tampa, FL 33612
T/> | GeeAed w. DAVICH 19637 Gulf Blvd., #301 | Todan Shores, . 33785
/> | Avsera keuesee R3a1 Sprecewood CF+. Daned’,;q,& 39608 e |

10. 1 certify that | am an officer or director or the receiver or trustes empowerad to executs this application as provided for In chapter 607 or 817, F.S: | further certify that when filing
thiz reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 817.0401, F.S., that ail fees
owad by the corporation have been pald and tha names of Individuals listed on this form do not qualify for an axemption under saction 118.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

| SIGNATURE: d«m Anaelatru egec /ofR570) /7027) 793-9777

sm‘mn} AND TYPED OR anfo\}me OF SIGNING OFFICER OR DIRECTOR / Dath “Daytime Phona #
-

CRZEBH (8/00;




