‘ FLORIDA DEPARTMENT OF STATE Fl LE i
CORPORATION
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 04 JUN | S A 26

SECRET&NT Ui i ae

DOCUMENT # $980000 /779 2. | TR ATASSEE By

1. Corporation Nam:

Michaels _Z)i&ie/ Service The.

2. Principal Office Address 3. Mailing Office Address
7029 . Bmuer;:l 5079 w. Faver ¥
Suite, Apt. { otc. Suite, Apt. #, etc. ] P
I 4 : ) — 4. Date Incorporated or Qualified | -
A To Do Business in Flarida 92 - 02(3 - /9 4f
City & State Clty & State

Juckmyilfe , Horida |0,
Lp uuntry Zip X 5unlw 975

o~ Additional Fee required
3?, o’l 5‘ y 39 29 y CEFITIFICATE OF STATUS DESIRED O s Corticate of Stetus

7. Name and Address of Current Registered Agent

Name

4@”/ €. webber / My ahyels Oresed Service Trno .

Street Addraess (P.O. Box Number is Not Acceptable)

2079 0. peaver
Suite, Apt. # Ete. 4[ 'DLI |=:E|.-|d?4 :-4
05/17/04--01014--006  ##30%. 00

City Jﬂckjgh vf / /‘e S‘E:t.altj le Code 4/

8. |, being appointed the registergd agpnt o above named corppgation am familiar with and accept the obligations of section 607.0505 or 617.05C3, F.S.
Signature of Q}/L Cp /4/ &%
Registered Agent . - Date

REGISTERED AGENT MUST STGN——__

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

Titles Name of Streat Address of Each

Cfficers and/¢r Directors Officar and/or Diractor CitylState_l Zip

P m. chael E, Wwelber 5079 0. Beaverst- Jachsmviile, H 3325y

VR Tavitha T Welseh 5079 w. dean st Sasksmville, #_F0.25%

T michael €. iodhper 15079 10 Beavti o |Dacksona iy H zmord]

O~ Tabiths T, Welseh 6074 w. Beavec st Tacksoviile, Y 3255

10. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corparata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foss
owed by the corporation have heen paid and the 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, aps my signature shall have the same legal effect as if made under oath.

SIGNATURE: /7/ Z«ﬂ Nictag! €. webber (0/5/0% (fdd/Jj?YMVV

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

Qacbsmille - Lordha S 54w e - T

CR2E081 (01/04}




