2007 FOR PROFIT CORPORATION
REINSTATEMENT

. The R e v,
DOCUMENT # P98000021887 -~ FiLRET
1, Entity Name : ESE S
CENTRAL FLORIDA REMOVAL SERVICE, INC.
Principal Place of Business Mailing Address
1062 HIAWATHA AVE P.0. BOX 184
LAKE WALES, FL 33853 LAKE WALES, FL 33859-0184
Suite, Apt. #, elc. ile, Apt. #, etc.
vte. Apt. 4, ete Sufte. Apt. #, etc 10052007  REIN-P CR2E0G8 (1/07)
City & State City & State 4. FEI Number Applied For
59-3499209 Not Applicable
Zip Country Zip Country » . $3_75 Additianal
5. Certificate of Siatus Desired Im] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GLISSON, JAMES
1062 HIAWATHA AVENUE Strest Address (P.O. Box Number is Not Acceplable)}
LAKE WALES, FL 33853
City l Zip Code
8. The above nal bmis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations Jr’
SIGNATURE ?\eﬂ) (D5 )
?’Bdmmdwegs&adagsmanduﬂeﬂappbcaﬂe {NOTE: Ragistwed AQent signaturs required when reinatating} T paTE
e Gowr vee 15 $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice,
10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD D Delese TITLE [ Change  [J Addition
NAME GLISSON, JAMES E NAME i ;i 11150531
STREET ADDRESS | 1062 HIAWATHA AVE STREET ADDRESS - m
10 A by By
av.stae | LAKE WALES, FL 33853 ol ilv DIO0E--001  #%150,00 &7,
TITLE T Delete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TMLE [ pelete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
THTLE [J Delete TINE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZP CITY-57-2P
TALE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZP
12. | hereby certify that the informatigo.a ted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su emental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg Brot frustee empowered 1o exacute this report as reguired by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 o Block 11 if
changed, or on an g4 an addregs, with all other like empowered.
SIGNATU - ames ¥ C..Lssvm \O5 <57 B3 21370
ATRRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date yl:me?hcne #

/ ’,?"//J/



