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FLORIDA DEPARTMENT OF STATE
Katherine Harns
of Stare
DIVISION OF CO‘F‘%'POHATIONS

DOCUMENT #

1. Corperation Name

P96000067721

ORTIZ'S SERVICE CENTER, INC.

Principal Place of Business

3403 SOUTH US HWY ONE
FT. PIERCE FL 34962
us

Mailing Address

3403 SOUTH US HWY ONE
FT. PIERGE FL 34982
us

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

PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

7. Namss and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

To Do Business in Florida 08/12/1996
Suite, Apt. #, efc. Suite, Apt. #, efc.
) ) } 5. FEI Number Applied For
City & State City & State 65-0710271 Not Applicable
- n 6. B Additiona eq ed
-Zip- ~Country — Zip Country- ——— |~ CERTIFICATE OF STATUS DESIRED ™ [=]- RS

—FT-PIERCE-FL 34982 — — -

e | lemeciofees . Pt oo ) Gty st 29
DP ORTIZ, ANTHONY 3403 SOUTH US HWY ONE FT. PIERCE FL 34982
6B emwm Delete. — | 3469-50UTH-USHW-ONE FF-PIERGE-Ft34882"
10] 2Jot
10004593551 ——=
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wakanb ], 25 smeewbl 20
N
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Aaént
Name
OHTIZ' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
3403 SOUTH US HWY ONE

Suite, Apt. #, Etc. .. _____

State | Zip Code
FL
10. |1, being appointed the e
-}\D‘ - 10/ /o/
%‘.?;j:::::;kgem'f ome ___{Of1 {01

SIGNATURE:

ool

11. I certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ail feas
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1189. 07(3)(1) F.S5. The information indicated
on this applicatton is true and accurate and my sugnature shall have the same legal effect as if made under nath.

Data Daytime Phane #

CR2E040 (8/01)




