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1. Corporation Name '“H"‘ 330 'LO:’%!DA
Armand Powers, Inc.
¢
507 Shadow Grove Court
I 507 Shadow Grove Court
|2. Principal Office Addrass 3. Mailing Office Addrass i
507 Shadow Grove Court 507 Shadow Grove Court ' %QE@%"F H &?gﬁgg\éf 0 4~
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. g‘*“
4. Date Incorporated or Qualified
I = To Do Business in Florida (08/28/1996 -
City & State Gity & State 5
Lutz. Florid L lZ. Florida « FEI Number Applied For
ulz, Florida v ' 593397429 Not Appicable
Zip Country Zip Country 8. it
33548-4485 USA 33548-44&5 USA CERTIFICATE QF STATUS DESIRED
] :n ) B -‘-— - i} ] 7. Neme :und Ad;rm of Current Registered Aga_m
Name
Scolt T Reph, Sr. EQoD4I34E35 16 |
- Street Address (P.O. Box Number is Not Acceptable) Ter lor B Ulhal e #Rlauk, T
. 507-Shadow Grove Court _
RIRNY FF ) L. - " P TR e Ty -
ety . State pCode - < LA
Lutz FL 33548-4485

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Hlag;i:tz:d Agent W Date 12/14/2004
( / REGISTERED AGENT MUST SIGN :
e e ——

©. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit carporations must list at least 3 diractors)

CH2E081 (01/04)

Titles " Officers l::mgro::)iradom ’ sgfrf?:;r'?:dr?:? Si'f:nffr' City / State / Zip
D/C/P (| Scott T Reph, Sr. - . |.B07 Shadow Grove Court __  _ | Lutz, Florida 33548-4485
L D Alpha | Reph 507 Shadow Grave Court Lutz, Florida 33548-4485
e po— 7 i
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10. ! camty lra! I arn an omcer or diractar or the racaivar or trustee empowarad to exacuta this application as provided for in chaptar 607 or 817 F. S Ifunher certify that when filing
th-s ralnsla:oman! Epplmt:on tha reason for dissolution has been ellrrunatad tha  corporats name salxsﬁas the requ:rarnoms of socl:on 807.0401 or617 0401 F.5., that all Im

/\4/;" 7 T Reph S 12142004 813-933-4900 x101

S

wd "~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phona #
R T gl
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