PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State " -
REINSTATEMENT SO OF GoRromATIONS FILED

DOCUMENT #  P96000024438 9B JAN -2 AM10: 25

1. Corporation Name

STRICTLY SERVICE, INC. AT AT T

“Prncipal Place of Business Mailing Address

9120 METRO PARKWAY 3120 METRO PARKWAY l
FT. MYERS FL 33916 T. MYERS FL 33016

If above addrasges ara Incorrect In any way, ine through incorrect information and enter correction below. RE'NMAIEMENT QD
‘2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, Il Applicable 4. Dato Incorporated or Qualifia

To De Buslness in Florida
"Sulte, ApL. ¥, sic. Suile, Apt. #, Bic. 03/19/1996

5. FEI Numbgr / App"ed For
Ciiy & Biste Ciy & 5tate A &G ‘/? 7 & 3.

Not Applicable

6

$B.75 Additional Fas required
for a Certlficate of Status

Zip Counlry Zip Country

GERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Ofiicer and/or Direclor (Florida nonprofit corporations must list a1 least 3 directors)

Nama of Ofiicers Street Address of Each
] Title(s) and/or Directors Officer and/or Director City / State / Zip
RN 2 3 (Do NOT Use Posl Olfice Box Numbars) 4
|l D SINCLAIR, ROBERT H 3120 METRO PARKWAY FT. MVERS FL 33918
. "‘lr:‘lf'__"l - :E._L‘E.g_:‘_:_.; s Ry, L_::.'E:;-m
i e -0 73004
s TE0, (0 k00, 00
8. Name and Address of Current Reglslered Agent : 9. Name and Address of New Reglstered Agent
Nama §
smcwn' ROBERT H Streat Address (P.O. Box Number is Not Acceptable) g
3120 METRO PARKWAY . :
FT. MYERS FL 33016 Sulte, Apt. #, Eic.
City State | Zip Code
FL

-Blighature of ;ﬂ '
Reglstered Agent T—®sry i

v ! o Date ,;;/3//4"7

" REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Soa olher slde for information
Intangible Personal Property tax due June 30. Yesm No [] on Intanglbie tax.)

12. 1 cortify tha! | am an officer ar director or the recelver or frusten empowerad 10 execute this application as providad for in chapler 607 or 617, F.S. | further cortify that when liling
this retnstiitement application, the reascn for dissolution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by corporalion have bean pald and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application Is true and aocurate, and my signature sha!l have the same lagal eftect as if made under oath.

W fobecd 4 Sipofsin 1YRIST_5Y0=334-233)

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

SIGNATURE AND T



