PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING;THIS FORM.

APP‘ZICATlON sty FLORIDA DEPAFTMENT OF STATE '
; 1FOR : ; Kather ne Harris

REINSTATEMENT Secreta y of State

DIVISION OF :ORPORATIONS FILER

DOCUMENT # P99000008997 OI HAY 1L, PH 1: 13

1. Corporation Name
oy S T T Tately o
SEEHETARIOE S FATE

Z AND N SERVI . SR S A
SERVICES, CORP FRELEHASSEEFLORIDA

Principal Plac: of Business Mailing Address

2855 S. CONWAY RD.. #205 2855 S. CONWAY RD.. #225

ORLANDO FL 32812 ORLANDO FL 32812

If above addiesses are incorrect in any way, line through incorrect information ar 1 enter correction below.

2. MNew Principal Office Address, If Applicable 3. New Mailing Office Adi ress, if Applicable
Suite, Apt. ¥, tc. Suite, Apt. #, etc.
5. FEI Number Applied F
‘ ; City & State™ T [FCiyAState T == e e RY =Y G S AR LB~ - - - NGt Applicable

\ fl 6. B 5B A e ed
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [7] St e
7. Names anc Streat Addresses of Each Officer and/cr Director (Florida nonprofi corporations must list at least 3 directors) .

Name of Officers Street Address of Each ) .
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
z 3
PD MARTIROSOV, EDUARD 2855 S. CONWAY RD., #205 ORLANDO FL 32812

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

FL

Name
MARTIROSOV’ EDUARD ’ Sireet Addreas (P.O. Box Number is Not Acceptable) - -~ - — bl
2855 S. CONWAY RD., #205
ORLANDO FL 32812 Suite, Apt. #, Etc.

City = State | Zip Code

10. |, being appointed the registered agent of the above n tion, &m fa 1iliar with and aispt thebobligations of Section 607.0505, F.S.

RracE

..’ Date o(fl- /&. @/

i El
H Le

Signature of \ i =T
o : MaXKlE RE .

Registered Agent
REGISTERED AGENT MUST £ GN

CR2ED40 (8/00)

owed by the: corporation have been paid and the names of individuals listed on Ihis form do not qualify for an exel
on this application is true and accurate, and my signature shall have the same | gal effect as if made under oath.

SIGNATURE: ' T = 8y (097

11. | ceriify that | am an officer or director or the receiver or trustee empowered to ¢ <ecute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing

this reinstatement application, the reason for dissolution has been eliminated, t 2 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faas
Mion under section 119.07(3)(i}, F.8. The information indicated

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFIC R OR DIRECTOR Date Daytime Phone #

'



