PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /@

Katherine Harris

Secretary of State FILED
DIVISION OF GORPORATIONS

DOCUMENT # P99000048648 000CT 24 PH 1:09

1. Corporation Name SEci'r"l '.{ QTATE
GET IT DONE SERVICES, INC. . TALLAHASSEE, LORIDA

Principal Place of Business Mailing Addrass

s e pr G A

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appticable 4. Date Incorporated or Qualified
To Do Business in Florida
~Suita, Apt. #, stc. - - - Suite, Apt. #, etc. - - = - 05l2811999
5. FEI Number Applied For

- - ]
City & State City & State GS-0F23(&8 56 Not Applicable

- - . 8.75 Additienal F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1 I e o of Statn.

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 3 Officer and/or Director 4 City / State / Zip
PSD GIAGNACOVA, RICHARD D 4920 NW 86 AVENUE LAUDERHILL FL 33351
Enas™ Mo ¥ 1 .-"—- st B O et ¥ B (s Bl | =
B A I N S e T e O e - P
1203 Z00--010a7-~015 .
et ER 00" Meee 150 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
s . ol e — L~ R Name . — o o - -
CRAMMER! EOWIN L Sireet Address {P.O. Box Number is Not Acceptable)
7481 W QAKLAND PARK BLVD #102 .
LAUDERHILL FL 33319 S, Apt. #, Etc
City State | Zip Code
FL

[}
10. /I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

’ T TS AR T
. Date O (\ﬁ[“’\)

Signature of 8 ST N G oy Ay \‘
g “ N I R ‘3
Registered Agent Al p SN ‘M—q‘ N N

REGISTERED AGENT MUST SIGN

11, | certify that i am an officer or director or the receiver or frustse empowered to execute this apptication as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this 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
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The mformataon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/0"*20-—@—8(’)

Date Daytime Phone #

SIGNATURE: K

SIGNATURE AND TYFED OR PRINTED NAW ME Gf SIGNING OFFICER OR DIRECTOR

neEA17T4 AC

FLORIDA DEPARTMENT OF STATE : C)

CRZED40 (8/00)



-

et 4

GET IT DONE ! SERVICES INC.
4920 N.W. 86 AVE. LAUDERHILL, FL 333515401
TELE. ( 954) 2704818 FAX. (954) 7484818

FLORIDA DEPT. OF STATE 10/20/2000
DIV. OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL. 32314
ATT: KATHERINE HARRIS,
RE: DOC. # P990000436438
‘DISSOLUTION OF-CORP. -GET'IT DONE-SERVICES, INC. -

MADAME SECRETARY as of the second week of October I, Richard D. Giagnacova , recetved
notice of the dissolution of my corporation by your office by way of a computer generated
Packet. 1 have received no prior notice, nor has my agent of record. I understand that there was supposed
to have been two prior notifications of the possibility of such an action by your agency.

I humbly ask for the possibility of review for my situation and submit my check for reinstatement.

Thank you very much for your consideration,
Sincerely,

Richard D, Giagnacova d




