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r APPLICATION %%, FLORIDA DEPARTMENT OF STATE
FOR L, ‘%“: Sandra B. Mortham
A @ Secretary of State

HEINSTATEME‘NT -t DIVISION OF CORPORATIONS
DOCUMENT # p97000095563 (M

1. Corporation Mame

AROUND THE CLDCK AIRPORT SERVICE,

INE.

Princinal Place of Business Mailing Address

P£zZ-Wiles Road Ste 199 222 Wiles Road Ste 199
Coral Springe, F1 33067 Coral Springs, F1 33067

It above addresses are incarrect in any way, line through incarrect information and enter correction below.
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-, FLORIDA

TOWOO2 7S S22 77— -0
~1¢fﬂa’93"—0100r 24
wawTo0, U0 4wk P0, 00

%leﬁf%iipil Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, efc. Stite, Apl. #, efc. 11/086/37
5. FEE Number . Applied For
Ty & State - City 3 Siate 68507585588 Not Applicable
. 6. N .
i $8.75 Additionat Fy d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] oAt of Stapre.

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nohpmt' t corporattons rust fist at least 3 dlrec:ors)

Name of Officers Street Address of Each )
Title(s) and/or Directors Qfficer and/or Brirector City / State / Zip
1 2 ) (B0 NOT Use Post Office Box Numbers) 4
1" = = .
|LF‘7‘:7“" R TEETT 4955 Ni 58 Terr Corei-SpTitgsy—£2 33067
2 . 25T
T/5 /1 nrL GREEW Wa9ss .. 58 “Tery Cornl SpeiygS Fi 3

178

21 12/
/
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

B ] Name
s Steven

Green

Bright, Resve J

Street Addrass (P.Q. Box Number is Not Acceptable]

4855 NW 58 Terr

CR2ED40 {1/08)

135 SE 5 Ave
Pelrey Beach, Fl1 33483

Suite, Apt. #, Etc.

Yooral Springs

State

R T o)

REGISTERED AGENT MUST SIGN

10. 1, being appoiptad the registergd agent of the above named corporation, am familiar with and accept the obligations of Section €97.0508, F.S.
Signature of /
Registered Agag%b" E Zt ¥ Date UL; L} q g€

11. This corperation owes or has paid the current year
Intangibie Personal Property tax due June 30.

\_’esD No

{See other side for information
on intangible tax.)

owed by the corporation have been paid and the name
on this application is trug and accurate, and my i e

SIGNATURE

12, I certify that | am an officar or director ar the receiver ar trustee empowaered to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 507.0401 ar 817.0401, F.S., that all fees
of individuals listed an this form do not qualify for an exemption under section 119.07(3)(0), F.S. The information indicated

all have the same legal effect as if made under oath.

1123198 aspIs30H3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v

mMAarL (REEN (7.P

Date Daytime Phone #




