PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FHBjHORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 10 MAY ?7 PH 2: Sq
REINSTATEMENT Secretary of State ]
CIVISION OF CORPCRATIONS SECHE I AT O STATE

TALL A M\“:ﬁ FLORIDA

DOCUMENT # {9 oo 944§

1. Corporation Name
Pussells oL Service and Ceiv Inc .
OO

2. Principal Qffice Address - No P.O. Box # 3. Mailing Office Address
2551 0., (5% si. g REINSTATEMENT

CR2E0B1 (4/10)

Suite, Apt. #. etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

Te Do Business in Flenda
City & State City & State /??7

4. Laudes d&\Q _FL . 5. FEI Number W Hosliea For

’ (05 -0 7? 52 90 Not Applicable
Zip Country Zp Country

% 6.
ﬂ u S'A CERTIFICATE OF STATUS DESIRED

7. N d Add i
ame an ress of Current Registered Agent PROFIT CORPORATIGNS ONLY

$8.75 Additional Fee requirea
for a Certificate of Status

4

Name A Q 1 Je _ [] The $600.00 reinstatement fee is imposed,
A ! 19 Y wssell : except in circumstances which the entity did
Street Address (P.C. 8l Mumber is Not Acceptable) not receive the prior notices. By checking
259 | 2w 15 H -u_," this box, you are certifying the prior
Suile, Apt. #, Etc. notices were notreceived and requesting

the reinstatement fee be waived.

City State Zip Coce

£ tﬂiudiré&,(,-t FLI 3331

8. I, being appointed the registared agent of the above named corperation. am famibar with and accept the cbligations of section 607.0805 or 617 0503, F.5.
Signature of / /
Registered Agent Date \5’ Z 3 / /O

RE?‘(STERED AGENT MUST SIGN

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

Name of Strest Address of Each . .
Cfficers and/or Directars Officer and/for Director City / State / Zip

ﬂa Au%ow Russe it Je 2SS paco. 15+ sdvet Fl.lavdovdale, 233¢)

\I. fqus C-»cmrc: e Jackson Hod Mw. /Oﬁ 54"“"“{— H“’m“ dode Ffe 33007
IO01=214377 79
0520/ 10--D1003~-005 #2582, 75

Titles

0. E-mail Address: A’éaﬁe 72393 é/fl()é@/‘/{

{To be used for future annual report notification)

11. I'certify that 1 am an officer of difector of the feceiver of Irusles empowered 1o EXecute this appiication as provided for in chapter 607 OrG17,F 5. | furthar certify that when
filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07.0401 or 817.04014, F.S., that all
fees owed by the corporation have beepPaid. | further certify, the information indicated on this applicaticn is true and accurate, and my signature shall have the same legai effect

as if made under oath, /3_3 //0 ?W’g?;’ggs}

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIGNATURE AND TYPED OR P




