PLEASE READ ALL INSTRUCT[ONS BEFORE COMPLET[NG THIS FORM.

APPLICAT}ON FLORIDA DEPARTMENT OF STATE] AF%’T{L}'&!PQ
Sandra B. Mortham 7

FOR i
Secretary of State LD
REINSTATEMENT vy DIVISION OF CORPORATIONS
DOCUMENT # P97000028327 ’ 58 WOV 30 PHIZ: 38
1. Corporation Name
SALSERV, INC. SEORETARL 0% SR
Principal Place of Business ‘Mailing Address =

e e AT AT
REINSTATEMENY )

If above addrasses are Incorrect In any way, line through incorract information and enter correction below.

CREEDAD (3556

2. New F"nncupai Giice Address, If Applicable 3. New Mailing Office Address, T Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ,Aft. #, alc. Suite, Apt. #, eic, S - 03/ 28’ 1997
5. FEI Number Applied For
City & State City & State - é 5 o5 qu é@ Not Applicable
Zip Country Zip Country CERTIFICATE GF STATUS DESIRED [ gt iiie ks
) o TR
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors}
i Name of Officers " Street Address of Each
Title(s} and/or Diractors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Oirﬁce Box Numbers) ] 4 i
D SALIBA, TOMMY G 1214 NE 9TH AVE. CAPE CORAL FL 33009
Fay Ty ey e e TR Ty TR Ty I_"
o Ry .—-‘7_.!‘--".:“5.—-. L R e
-12/04/88—-01 100--015
gk (S0 00 s R0, 0D
B. Name and Address of Current Registered Agent o k2 Name and Address of New Reglstered Agent
T - --— | Name T e T -
SAUBA' TOMMY G Street Address {P.0. Box Number is Mat Acceptable}
1214 NE 9TH AVE.
CAPE CORAL FL 33909 Suite, Apt. ¥, Etc.
City i Slgaltj Zip Coda

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.
Stgnature of P ;

Reglstered Agent 0 iRE EEQQ'REB Date ;,.gj‘-‘i'f
4 IN REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year ) \@Ej %ﬁﬁ’ﬁfmanon
Yes D No D \%‘

* Intangible Personal Property tax due June 30. ibie tax.)

12. | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 17, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate nama satisfies the requirements of section §07.0401 or 617.0401, F.$,, that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under saction 119.07(3)(), F.S. The inforration indicated
on this application is tue and accurate, and my signature shall have the same legal effect as if made under oath.

11282 (3405773 (owe

Date Daytime Phone #

SIGNATURE:

- - Py g o =



