CORPORATION % "'? &) FLORIDA DEPARTMENT OF STATE

Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS SECRE TARY OF STATE

DIVISIaY o= CORPORATIONS

DOCUMENT # £97100001355% 050EC 23 PH 8: 4,2

1. Corporation Name

Algarve Services, Inc.

1 it iji_ s 2 3 DS
12723 0501040010 #1053, 75

2. Pringipal Office Address 3. Mailing Office Address
1850 NW 33rd Street 654 NW 40th Terrace REINST A e 02-29
Suite, Apt. #, stc. Suite, Apt. #, etc.
Suite B o bamasnota™ 10 Feb 1997 I
City & State City & State -
Pompano Beach, FL Deerfield Beach, FL 253455730
Zip Count Zip Country
33064 us 33442 us ® cennroars o srusoeseo 7 MRS

7. Name and Address of Current Registered Agent

EZott Mello
E54°KCW, 2O T8tr5es”

Suite, Apt. #, Etc.

Deerfield Beach Fi | 33442

8. |, being appointed the registered agent of the above ngmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of M —
Registered Agent v i';21 125 M - éﬁr [ S ) Date 20 Decem ber’ 2005

REGISTERED AGENT MUST SIGN

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

- Name of Strest Address of Each "
Tides Officers and/or Directors Officer and/or Director Clty / State / Zip

Pres. | Scott Mello 654 NW 40th Terr Deerfield Bch., FL 33442

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 517, F.5. | further cerify that when filing
this reinstatement application, the reason for dissohtion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporalion have been paid and tha names of individuals 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 accurate, and my signature shall have the same legal effect as if made under oath.

20 Dec 2005 (954) 426-1752

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8

SIGNATURE:

(A7



