. e
PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIafEO&M.

FLORIDA DEPARTMENT OF STATE |
Katherine Harris 02 ﬂUG _5 A 8; l+9

Secretary of State
DIVISION OF CORPORATIONS SECRETARY OF STATE

CORPORATION
REINSTATEMENT

TALLAHASSER. FLORIDA

1. Corporation Name

Pemarkehng Services of Flonda
COvp -

2. Principal Office Address 1 8. Mailing Office Address
Do PGCCOON Riun 10\ eal PBaccom Run in
Suite, Apt. #, etc. Suite, Apt. #, etc. : A
4. Date Incarporated o Qualified N
City & State City & State T Do Business n Forida I - q ‘IQA?IZF !
pli or

Ol/bf)do = EOHCU’UO'. F U%Ngb:]r] 3&@0 . Not Applicable |

“ Courtry i ; Countey 6. $8.75 Additional Fee requirec
3)95 5—7 Uéfq 5(;]857 . U\SA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

Coarlos Jaramilio e S

PO O Run _lane

Suite, Apt. #, Etc.

State

" OVandO p FL | 33537

8. |, being appointed the registered agent of the7‘3 na corporation, al 'amiliar with and accept the obligations of section 607.05085 or 617.0503, F.S.
Signature of / ! ﬂ /
Registered Agent Y A / Date ;)’ O 9*
L/MsrﬁriEP AGENT MUBTSIGN
8. Names and Straet Addresses of Each Officer and/or Dire\.ﬁ{ot {Florida nonprofit carporations muét list at least 3 directors)
Name of Street Address of Each
Tities Officers and for Directors Officer and/or Director City  State / Zip

V_|Linda Jarandll0  |ual Racecon Bun In |Orlandd, £l 29837

P _|Carlos Taramilld | Qa6 Paccom Runley | Ordardb, Fl ZIR5T |

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaternent application, 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 7\ paid and the names zividuab listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and Il have the same legal effect as if made under oath.

rate jand my signature e ‘
SIGNATURE: Wé A@( 64‘7”“; VAN ) /0 S/Q-/OQ UHODSGA-EY 13

SIGNATURE AND TYf;ls QR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

Iz 1733

LA

CR2E081 (9/01)



