2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000022992

1. Entity Name

AMERITECH SERVICES, INC.

Principal Place of Business

11420 INTERCHANG CiRCLE NORTH
MIRAMAR, FL 33025

Mailing Address

11420 INTERCHANG CIRCLE NORTH
MIRAMAR, FL 33025

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

R24 Beowsr>

Suite, Apt. #, etc. Suite, Ap

t. #, elc.

Ste # 162

Toa. PA’ij

FILED
080CT 16 PMI2: 24
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City & State Clty & State 4. FEl Number Applled For
oNew (G A 65-0903200 Not Applcabis
Zi Count Countr i
P & Y 5. Cerificate of Status Desired O $8.75 Additional
<§ ol USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YELLIN, JONATHAN A ESQ
2832 UNIVERSITY DR
CORAL SPRINGS, FL 33085

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namead entity subghit
the obligations of registeregfag

ent for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accep!t

SIGNATURE
Signature, typud/r ul‘mlUnamc of registered agent and titro il applicable. (NOTE: Reg Agent when DATE
[}
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TITLE [ change  [J Addition
NAME STRICKLAND, R A NAME
STREET ADDRESS | 11420 INTERCHANG CIRCLE NORTH STREET ADORESS
CITY-8T-2IP MIRAMAR, FL 33025 CITY-ST-2IP
TITLE STD [ Delete THLE [ Change ] Addition
NAME STRICKLAND, M C NAME
STREET ADDRESS | 11420 INTERCHANG CIRCLE NORTH STREET ADDRESS — e i = —— ey -

o 5 SLial =539 r‘EI':’B':I
GnesTe | MIRAMAR, FL 33025 cimy-sT-2# AT I A0 T (1 e} e

P N0 P B PP L3 S g ot | M =t o

TLE [ pelete e D Change E Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CIy-5T-21P
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP 0 I (0 CITY-§7-21P
TITLE I Y 3 Delete TTLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TILE O Detete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / CITY-$1-2IP

12. { heredy certity that the information supplied with this filing do;
indicated on this report or supplemental report is frue and a
ot the corporation or the receiver of trusiee empowered 0
changed, or on an attachment with an address, with all ot

SIGNATURE:

and tha
i r as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

1/, LAJ/ IS S5Y

SIGNATURE AND TYPED OR FRINTE"A

OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

7




