PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLET|NG THIS FOBM.‘
FLORIDA DEPARTMENT OF STATE|

Fl R I Glenda E. Hoad.... «
@] e .
R TAT Secretary of §
EINSTATEMENT retary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000088506

1. Corporation Namé

SAM-CON SERVICES, INC.

Principal Place of Business Mailing Address
FT LAUDERDALE FL 33315 SUNRISE FL 33351
us us
=TI g ol v Py ,}rf
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 2160 -~010 I -2 #9300, 00
2. New Frincipal Office Address, If Applicable 3. New Mailing Offica Address, If Appl!cable 4. Date Incorporated or Qualified
TaZh S G STreeE T SAUE To Do Business in Florida 10/28/1996
Suite, Apt, #, otc. Suite, Apt. #, etc. .
I\\G{Z«'(tk L—AQD{:',%A"«L, 5. FEI Number - Applied For |-
City & Stale ok Sty & Stats - 650732942 Not Appiicable
3 - 6. §8.75 Additional Fee required
ooy | BTA “ couni CERTIFICATE OF 57aTUS DESIRED 1) ISR R

[ 7. Namaes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

et | e ot orcers ] e e o et \ Gy St 120
P SAMUELS, KEITH - 1441 SW 27TH COURT FORT LAUDERDALE FL 33315
NWEW ADDRERS, N2 s BC sES | . Lkeoeaisdte T 23008
[
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name o
- SAMUELS; KETH- - - . WATey  SP Mg

Strest Address (P.O. Box Number is Not Acceptable)

1441 SW 2 I A N e
FO ERDALE FL 33315 'Qm ATOLESS | Sulle, Apt. #, EIC,

Vel Ttk LADERZDALT FL | 255 ¢

10. 1, being appointed the registerad agént of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8. or 617.0508, F.5.

%%Q e 2{9504«

/ -REGISTERED AGENT MUST SIGN

CR2EC40 (7/03)

Signature of
Registered Age

11.  certify that [ am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 8§17, F.8. | further centify that when filing
this reinstaterment appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pgid and the names of individuals listed ori this form do not qualify for an exemption under section 119.07(3){i), F.S. The informaticn indicated
on this application Is true and acceyrife, and my signature shall have the same legal effect as if mades under oath. -

’/?f’f" (&9&%’)\8&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ ‘Date Daytime Phone # —‘

SIGNATURE:

QDE5604 AV



