PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @ ‘3{‘ FLORIDA DEPARBTMENT OF STATE
FOR 1 Katherine Harrisr ., ]
REINSTATEMENT Secretary'of State ' D ee e
DIVISION QF (;(mr'c'u‘mmws A o .'-‘

DOCUMENT # »96000008186 ";\,o‘qufﬂ@'?\

1. Corporation Name

Three Guys Line Service, Inc. o P
RO R (i
‘Principal Place of Business ] o s

8765 S$.W. 58th Street
Cooper City, F1. 33328

-

EINSTATEMENT 7.

If above addresses are incorrecl in any way. line through incorcect inlormation and enter correchon batoy

[ "2 New Principal Office Address. Il Applicable J 3 Now Maiting Office: Addross If Applicahle 4 Date Ingonporaled or Quahfied
Te Do Busess b laads
v
Sulle7Ar115ﬁoel Pines Blvd. s BRI 1/25/9¢6 . . __
L pex-12.  — .. . _ & PRI Rumbes Appiied For
Cily ate City & Spate 65-0 6 38855 Not Applicable
. _ﬂal] ywaod, I‘l S . 6 N .
ounlry Zip Country R . . 458.75 Additional Fee required
3 3 0 2 4 A CERTIICATE OF STATUS DESIHED for a Cerlilicate of Status
77777777777 Narﬁ:‘_o_l Officers Stept Address of Each ' T
THle(s) and/or Direclors Ofhcer and’ar Oreclor City £ Slate f Zip
|1 o 2 o R ) ) 3 (Da NOT Use Post Oflice Box Numbers) | 4 ) o o
D Anthony Battle 6132 Funston Street,#3 Hollywood, Fl. 33023
LD | Raymond Kurtz . .| 8765 5.W, 58th Street, Cooper City,¥l., 33328
D | George Baker 4186 S.W. 48th court Ft. Lauderdale, Fl. 33B1-
B 8. Nérﬁe a;nd Addrer ; of 9. Name and Address ol New Registereg Ag!
[ B T T N(_I’IIL‘ o %
&
} Wiliiam D Reamar Strect Address (2.0, Box Number is Not Al?cgplable) . - ?'g
- = (I TN =AY
K 1290 East 0Oakland Park Blvd, Suiter, Apl H, F1e “ gt ».-"" 18
Suite 101 | Fek 105G, 75 aH lui,:.: ;'5_
t. Lauderdale, Fl. 33334 City "Tswe 7pC

| 10 i being apNqted the rérg|sle'réaié1§e;r\ft of the aboRy napyed corporation, am tamihar w.th and accops
<

\Q)-L)\-\

Signature of
Regislered Agent
REG1S? &HE D AGENT MUST 5IGN

hgabions of Seclon 607 0525, F .8
kfhs’f'\r*—ﬁ a¢, 199 q

11, mls corporatlon owes the current year (See other side for antormalon
Intangible Personal Property Tax due June 30. ves k1 No O oninlangble tax )

e

12 | cerlify thal | am an ollicer or direclar or the rece.ver or trustee empowered ta execule this appheation as provided for in chapter 607 or §17, F S 1Hurther certity that when tiing
this reinslatemenl apphcation, the reason for dissolution has been eliminated, 1he corparate name satishes (he requirerments of secton 607 0401 or 617.0401, F.S . 1hat all fees
owed by the corporation have been paid and the names of individuals hsled on this form do not qualfy for an exemiption under sectier 119.07(3)0), £ & The information indicated
on lhis apphicaton is Irue and accurate, and my signature shall have the same legal effect as if macdle under oath

SIGNATURE: /2 74/}’%/ é&ﬂ'c/ £ 15 AE e K&t 77 GG Eeze

NATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drat Daytine Phone #




