APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State FILED
— DIVISION OF CORPORATIONS

DOCUMENT # P99000033646 Q0acT 31 AMIG: 31

1. Corporation Name SECRL fAnY 1 STATE .
TALLAHASSEE FLORNA’
RELIABLE SERVICES GROUP, INC.

Principal Place of Business Mailing Address

S s S AV A A R

I above addresses are incofrect in any way, line through incorfect information and enter correction below.

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

Suite, Apt. #, atc. . | Sulte, Apt. # etc. . __ . __04[05[ 1999
B e T - - - "5 FEINomber Applied For
City & State Tity & State S"'-T 2 - q f—f 7 LfS" Not Applicatlo

i i $8.75 Additional F ired
Zip Country Zip Country " CERTIFICATE OF STATUS DESIRED ol S Cortincate of Status.
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors s Officer and/or Director City / State / Zip

1 4

P 1 Jonethon Kolvick DNY New Uietor RY. | Oloee FL 39741

V| Mdke S-zyman.ou)sl(‘? 1851 Frpoan S+ Oclads FL 2DB1D

M W YAl
V| Scott Pamig sloo @ W#ég?a Ocoee FL 3474/

. Loogs) %i%h%iﬁ74

g 8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
e - _ _Namag — _— _—
'\?DR‘CK, JONATHON Street Address [P.Q. Box Number is Nat Acceptable}
2114 NEW VICTOR RD.
OCOEE FL 34761 Suits, Apt. #, EIC.
City State | Zip Code
FL

10. I, being appeinted the registered agent of the above named corpogatign, am familiar with and accept the obligations of Section 607.0505, F.S.

owe ! 0/95', 00

Signature of
Registered Agent

|54 REGISTERED AGENT. MUST SIGN

11, | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
{his reinstatement application, the reason for dissolution has been eliminated, the corporate 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 listad on this form do not qualify for an exemption under section 119.07(3)i), F.S. The Lnfomlatton indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

“Donspha kobeicle %7, 407-766-0809

{SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

! SIGNATURE:

.- % PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Pﬁfel g Z

CR2ED4D (8/00)



'41:, 2242

RELIABLE SERVICES, INC.

October 25, 2000
Department of State
Division of Corporations
P O. Box 6327
Tallahassee, FL. 32314
Dear Sirs, . va s

Per my earlier phone conversation with Micheile in the Reinstatement Section 1 am
writing this letter to state that I did not receive any previous notice before the dissolution
letter... I have just gone through an unpleasant divorce and was not residing at this address
for some-time. Michelle told me-to submit-the onginal remstatement fee of %150 and to ask
that you waive any penalty fees.

Thank you for your consideration. Please call me with any questions.

Sincerely,

Jonathon Kudrick

e i e e = == wx - President - -0 e s e - -

2114 NEW VICTOR ROAD » OCOEE, FL = 34761
PHONE: (407-765-0809) * FAX: (407-290-3008)



