~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «f@s. FLORIDA DEPARTMENT OF STATE
RN Sandra B. Mortham
. 03 ARTeer
FOR @‘& ; 5 Sccretary of State
RElNSTATEMENT R DIVISION OF CORPORATIONS

U - - - aIOEC 1T PRl 26
DOCUMENT # P96000023018
1. Corporalion Namc :J;:‘ ‘w.".;":f* {‘”I':' EJJ.&”

‘ ot TLORIDA

Professional Support Services, Inc.
Principal Piace of Businoss Mailing Addess

12000 Biscayne Blvd.
Suite 212
N. Miami, Florida 33181

H above addresses are incorrect in any way, ne threugh incorrect information and enler correction below.
2. New Principaf Office Address, It Applicablo 3. New Mailing Office Address, If Applicatile 4, Dale Incorporalod or Oualified

'loDoB \neg. Jlﬂongigge

Suite, Apt. #, elc. Guile, Apl #, ele
. b FEY Numbcr Apphed For
e e . .. e
City & State Crty & State 65-065 3 61 2 Nol Applicable
r——"""—""—"— i : C 6. $8.75- Adds
3 tional Fee required
Zp I Country 4ip Counlry GERTIFICATE OF STATUS DESIF {ED[-'{| tor a Cortficats of Staie

7. Namas and Street Addrcsqcs of [ach Qificer and/or Direclor (F lorida nonpmfl corporahons must list al Ic:asl 3 dll’DClOrS)

Name of Oflcers Stroel Address of Each
Title(s) and/or Direclors Oflicer and/or Direclor Chy / State f Zip»
S SR 8 (Do NOT Usc Fost Office Box Numbcrs) {4 R . o
S 12000 Bisc. Blvd, #212 | N, Miami, FL 33181

Pres Mirtha Marshall

| ~ REINSTATEMENT.- 77
e : - EAraC
e [ ]
) __gw»,?GB Ph R TRD,
_;7ﬁ;ﬁe and Address ot Curront Registered Agent Q.VN'ame aﬁ;l Acidrcsé})f Ncw Hégi'sleredi.'Agenl
Jeffrey Roy Cohen, Esquire e
297 Sunny Isles Blvd. "Biroet Address {P.0. Box Numbcr is Not Accopiabie) -

N, Miami Beach, Florida 33160 , a

Suile, Apl. 4, Ele.

A Cily Slale

FL

?lp Code

7071, beinp appoinied 1ho relstercd agent olfld atffve: named corporation, am familiar with and aceept The obhgations of Seclion 607.05086, F.S.

St ont e e’ '/ (91
H[GISTEH[D AGENT MUS'I SIGN
11. Does this corp@Tation pay any inlangible {ax to the {Sce olhor side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yeﬁsﬂm No [ on inangible tax.)

12. b cerliy that | am &n oflicer or director or the receiver or lruslee empowered 1o execule this application as provided for in chapter 607 or 617, F.8. Murther corlily that when fiting
this reinstalomant application, 1ho reason for dissolution bas been eliminated, the corporate name satisties the requirements of soclion 607.0401 or 617.0401, F.S.. 1hal all fecs
owegd by the corporation have boen paid and the names of individuals listed on this ferm do not gualify for an exemption under section $19.07(3){1), F.S. The inlormation indicated
on this application is true and accwrate, and my signature shali have the same legal effect as if made under oalh.

SIGNATURE:

oF SIGNING F%& DIRECTOR /0'2/, 6/ Date 3&5 95’ 30'26 3

BIGNATURE TYPED OR PRINTED NA Daytime Plhone #

CRIENLC (120451



