PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
B%%. FLORIDA DEPARTMENT OF STATE

ﬂ APPLICATION
FOR
REINSTATEMENT

Katherine Harrls

Secretary of State
DV.%JN ;)F CORPORATIONS

\® "

AP?B?Vtu Q“b

1. Corporation Name

SUSEH SERVICES, INC.

DOCUMENT # P99000000029

990CT 25 AM g: 55

TR AL OF STATE.

Principal Place of Business

853 CANTERBURY DR.
LAKE WMARY FL 32746

Mailing Address

853 CANTERBURY DR.
LAKE MARY £l 32746

If ahove addresses are incofract in any way, line through incorrect information and enter correction below.

I 0
Mz«qﬁ 90208 043

"2 New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

TD Do Bus

ted or Qualified
12/31/1698

Suite, Apt. #, etc,

Suite, Apt. #, etc.

§. FEI Nurnber

88 In Florida
Applied For

City & State City & State o . ‘
- s 575 Additiona Fee reguren
Zp Country Zip Country CERTIFICATE OF $TATUS DESIRED [] RAPHRRARHES N

Z 7,! Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must lis\ at leas! 3 directors)

-MARGATE-FL-99068 take Hary

HH

+FC Ryl

Name of Officers Strest Address ¢f Each
\ Title(s) 2 andfor Diractors 3 Officer and/or Director 4 City / State / Zip
353 Cond=rbury ar
T@hé}@? Grvinuyj lake Hory £t 32746
[ r7
LCE0 Ipanied  Weaver i ; ne f Tx_ 78726
B. Name and Address of Current Registered Agent 9. Name and Add of New Reg ed Agent
Name
TAYLOR, HOWARD o Cuimgicd
!l Street Address (P. ¢ ks Nbt Acceptabla)
FEUSWIASTSTREEY -~ P53 Canterbury dr, 352 Coglerbures A

Suite, A;n/ﬂ‘af

©
“Loke

—l State 2ip Code
Hary, ’517‘46

Signature of
Regislered Agent

10. 1, being appointed the registered agent of the above named corporation, em famiiiar with and accept the obligationd of Secfion 607.0505, F.S.

Date

; R%%TERED AGENT MUST SIGN

(/15

[

SIGNATURE:

SIGNATURE AND

11. 1 certify that | am an officer or director or the receiver or irustes empowered to exacute this application as provided for in chapler 807 or 817, F.S. | further certify that when |
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, ES.,
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)). F.S. The
an this application is true and accurate, and my signature shall have ihe same ‘egel sffecl as If made under oath

CRZEDAD (8/95)







