_ _ PLEASEREADALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICA-”ON . FLORIDA DEPARTMENT OF STATE
= Oﬁ T 3 e Sandra B. Mortham
" AT Secretary of State F ' L E D
BEINSTATEMENT <&t DIVISION OF CORPORATIONS
DOCUMENT # P97000050236 99 NOV 30 PM L: 58
1. gCorporation Name . .
A<ic BuiLpiNGg SERvVicES INC. SECRETARY 0
‘ Opsis Buitd! TACLAFASSEE FLORIBA
Principat Piace of Business Mailing Address
4920 NwW 90 AVE,

SUITE 6K
HiaLean GARDENS, FL 32016 hE‘NSTATEME“M

I above addresses afe incorrect in any way, fine through incorrect informalion and emer correction below.

5 New Principal Ofice Address, Il Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated of Quaiified
To Do Business in Florida /
Suile, Apt. #, etc. Suite, Apl. #, etc. Mé' a 7
5. FEI Number Appliod For
| City & State City & State 65“' 0 6 Not Appicable
. 6.
zw Country ze Couniry CERTIFICATE OF §TATUS DESIRED [

7. Names and Street Addresses of Each Ciicer and/or Diractor {Florida nonprofil corporations must list at loas! 3 directors)

Name of Officers Street Address of Each )
Title{s) and/or Directors Officer and/or Direcior City / State / 2ip
1 2 3 {Do NOT Use Post Office Box Numbears) 4
P/D | Jurio A. HARRINGTON el ). 42 ST. Hinteat FL 33012
OOOROSsS0EY 2 b=——]
<12/08793--01072--00%
k900, wkxx300. 00
8. Name and Address of Current Reglstered Agent 9. Nama and Address of New Regisiersd Agent
Name
— - P
Jukto H Hhr{ﬁ”\] ToN Siroal AGGress (P.0. Box Number Is Not Acceptable)
161 W. 42 ST.
HipLean, FL 33012 Sute, APL ¥, E
City State | Zip Code
10,1, being appeinted the registered agent of th above, Sorporation, am lamikar with and accept 1he obligations. of Section 6070505, F.5.
Signature ¢

oae _{1/24/99

agent X
Registered Agent -

REGISTERED AGENT MUST SIGN

11. This corporatiil;ﬁwes or has paid the current year - {See other sida for information
Intangible Persghal Property tax due June 30. Yes No [ on inkangible tax.}

12. 1 cortify that | am an officer or director o the receiver or tnystes empowered to execule this application as provided for In chapter 807 or 617, F.S. { further carity that when filing

this reinstatement application, the reason for dissolution has been eliminaled, the corporale hame satisfles the requirements of section 807.0401 or 817.0401, F.5., that all lees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 110.07¢3){i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

d 9 I
IGNING OFFICER OR Dift

./

SIGNATURE: A .
mu TYPED OR PRINTED NAME OF §

SIG

CR2E040 (1/98)




