PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. d 'FLORIDA DEPARTMENT OF STATE
QORPORATION Katherine Harris
REINSTATEMENT Secretary of State

P DIVISION OF CORPORATIONS F “_ E D .
DOCUMENT # P98000039((,9 01 FEB 28 Py 3 08’

1. Corporation Name

. , SrCnf: FARY OF
Pace Services, Tnc. TALL AL thOEFﬂJ%EDtA
2. Principat.Office Address 3. Mailing Office Address
L2004 Ui wu.s.h Bivd. Wt | Zooy Umvm-+18lud West
Sune Apt. #, ete. Suite, Apt. #, etc.

4. Date Incorpurated or Qualified

i - . . ‘ To Do Business in Florida /2_ g’/qu 3’

- City & State City & State

5. FEINumber

Tecksnvile, £ 7 | Tockjonville, Florida |~ 55 S oozq15

Zip Country Zip Country 6. 58 75 F G TR ni
32171 WL S, A 3 2 2 u.S. A_ ] CERTIFICATE OF STATUS DESIRED[Z( ,or:gemﬁcm a{é%ﬂtu ;
‘7. Name and Address of Current Registered Agent
Name . .
- C Wy (1} am Cur‘(‘lf,E_
Street Address (P.O. Box Number is Not Acceptable} ' : e N TR T R T T A i
Zoodt Unmiverd; +y Bivd. we__c,i- AT/ U 04—~ uz_
Suite, Apt. #, Etc. +*¢"+dl i i I%:_: R g t -1 I |
City . ~ State Zip Code
Jacksoniile FL| 32217

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

« . . ‘ -
Signature of / /
Registered Agent . L/\-) ’ _ Date 2|2 7 0 !

REGISTERED AG MUST SIGN

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

. ’ Name of Street Address of Each * . .
Tites Officers and/or Directors Officer and/or Director . City / State / Zip

‘ ?JSJTED TohnW.- Palike -+ 2004 Mn"wz'rJHY"BIUJ.-WGH(-wj&lck.l;;nwf/-/-ﬂ.) Ft 32z )77

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 807 or 817, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated ~
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % ///ﬁ/ “Nohn PML{ 02-29-2004  (¢04) 360 - 624

)@‘IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ENRT ¢rinm



