o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMEN Z OF STATE
CORPORATION Katherine Harris *" . 7
REINSTATEMENT Secretary of State - FILED

L BLCRETARY OF 5

DIVISIQN OF?OHF’ORATIONS e
‘ TVISION OF Cogp

DOCUMENT # 94 (2’}992752?@6 -

1. Corporation Name

C’m‘ffnenfa/ /L/m‘mnw,de/?ormj

Bervices, L NC. - - ’

ATE
ORATIONS

00DEC20 AMyI: 23

2. principal Office Address 3. Mailing Office Address
3389 Sheridan S¥eSipyueTATEENT ()
Suite, Apt. #, elc. Suite, Apt. #, etc.
L S ——
4. Date Incorporated or Qualified
qq ] Ta Do Business in Florida 3/9/qq
City & State City & State - .
) 5. FEI Number Applied For
o) d
o yu)O ) v £ 22-3bL qz.asq Not Applicable
Zip Country Zip Country =
3 -30‘9 4 3 ﬁ CEATIFICATE OF STATUS DESIRED []
. 7. MName and Address of Current Registered Agent
Tl Cohen
Street Address (P.O. Box mme A%M
Suite, Apl. #, Etc. ’
—_— il VA W~ A -
| S35 Loy —
| " o000l 5330 |
. £« JJIO o
8. |, being appointed the registered agent of the above poration, am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S.
PP " '_7_";__.’_,%’_“?“ g ,;D\
Signature of M M M‘J ‘ /
Registered Agent /.7 ‘. =, Date 4 0
REGISTERED AGENT MUST SIGN / 4
9, Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each - -
Titles Officers and/or Directors A(/:Jfficer and/‘or Director , R City / State / Zip
f) Ly . N o
. Bhal P9 Sherder STHGGT | Jip /lgwood, Fl.
tes. | Figim Alem. 3352
1

- = — ————

\hehn”

on this application is true and accurate, and my signature the same legal effect as if made under ocath.

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 10 execute this application as providad for fn chapter 607 or
this reinstatement application, the reasan for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(), F. ?e inlorjlion indicated

617, F.S. | lurther certify that when filing

42-02H

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot

Daytime Phone #




