COMPLETING TW
!

e . mwsmkomonponmmns 99 AUG 30 PH 2: 25
DOCUMENT #Q’%Q(II)O‘C/DBC"W SECRETARY G STAIE
Corporation Name {
hangeeuns Sersemme Sevices, Tha, TREUAASREE FLORIDA
Principal Place of Business Mailing Address
750 Vivvage LartEes 220 Vv ad@ Lake s,
e b

77 PeTeRsBure, Fu3svi  Ow feqeispups, P 33706

|f above addresses are incorrect In any way, line through incorrect information and enter correction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incoqiworelad or Qualified
To Do Business in Florida 7/2 96

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

5. FEI Number Applled For
City & Slate City & State 59,358 1349

6. P

T SB TS Assd v Feo roganesd

2w Country 2 Countey CERTIFICATE OF STATUS DESAED (] UM

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

fRE:s Jhmis D. Lene 770 Vievaee Lare B an 0o St PerescBupa, FL 335/ 4
Cee | Viewrr L. Lpwes " " , h "
Vo hes | Braan J.Unvmisse 310~ 125 TELL Lapgp, FL IR
QOoDo00298 74 T739——2
*knSS0. 00 w550, 00
8. Name and Address cf Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
\fhm&s D, LD,\) IS

220 Dicvaed Larg. N #{0 - Sireet Address (P.O. Box Number is Nol Acceptable)

STT P&qu%/ L. 33%/ Suite, ApL ¥, Eic.

City

SFMII: | Zip Code
ove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sho/ss

I being appbintsd the registered agent of the,

Signature of
Registered Agent

; ISTERBD AGENT MUST SIGN

11. This clo/rporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. vesJ No® on intangible tax.)

12 1 certity that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., thal all fees
awed hy the corporalion have been paid and the names ol individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this appheation is true and accurate, and my signature shall have the same legal eflect as if made under oath.

O, pA—- JAnes D Lowe ?/LS'/#P 2z7-409~8B82

SIGNATURE; L —
IGNATURE AND TYPED OR AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQR {12/98)




