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1. Corporation Name

The Signo\hr—e Secrvice ém:uf, Inc.

2. Principal Office Address 3. Mailing Office Address
12121 NE 1™ Avenue | 2121 NE [L™ Avenu “"?5""14'“5‘ m@

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

4. Date Incorporated or Quaiified

To Do Business in Florida 3—“ ne 3 0 {clq& —E

City & State City & State
. . . 5. FEI Number Apptied For
. . *
Zip Country Zip Country 6. FSE 7;% PIYT
Additionat F ired
331 bl EEA CERTIFIGATE OF STATUS DESIRED [ " for a Certicate of Storns
) g =
7. Name and Address of Current Registered Agent =
Name e 2 o |
Ardy  Treuscihh
Street Address (P‘,O‘ Box Number is Mot A(;_}:Egabie)
(22t pNE (6™ Avenue

Suite, Apt. #, Etc.

City State Zip Code
8. |, being appointed the reglslered agent fho- E’@lon am familiar with and accept the obllgatlons of section 607.0505 or 617.0503, F.S.

-

Signature of g
Registared Agent k““s A ™" Date

REGISTERED AGENT MUST SIGN

CR2E081 (8/99)

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

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Officer and/ar Director

o | £EED & Fezrron| |2/ 2/ ///f//"%/;_/ﬁzm th”é/

v

LS

¥

10. | cerify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reggon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 61 7 0401, F.8., that all fees
owed by the corperation have beel id and the names of individuals listed on this form do not qualify for an exemption under section 119. 07( information indicated
on this application is true and acc g shall have the same legal effect as if made under oath. j
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SIGNATURE AND TYPED OR FRIKTED NAME OF SIGNING OFFICEﬁ DIHEC{R Date Daytime Phone #

SIGNATURE:




