. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION ity FLORIDA DEPARTMENT OF STATE AP A!EU Uy
. FOR ol ﬁ Sandra B. Mortham Ity fi
\ ’/ Secretary of State P

REINSTATEMENT SR DIVISION OF GORPORATIONS UTOEC -1 pH 3 ol
DOCUMENT #  S27791

1. Corporation Name : »’Li( f:H,f{f\‘:’ Uk} ;,(f);m
APPROVED SERVICES COMPANY INC Y RIRA
Principal Place of Business T 7 Malling Address T T T -

665 W FAIRBANKS AVE 555 W EARBANKS AVE ”||”| || || ”| ‘“ |
ORLANDO FL 32004-2043 ORLANDO FL 32604-2043
4. Datg Incorporated or Quaified (? R

If above addrasses aro incofrect in Any way, line through incorrect information and enter correction bolow.

7. New Principal Dffica Address, T Applicable ~ 173" New Malling Olfice Addréss, H Appficable
To Do Business in Florida 01/25’1991
Sulte, Apt. ¥, ete. T i, Apt. ) ic e ]
5. FE! Number Applted For
City & Blale T T Gy A Stete T T 59-30514 10 ,,,,,,,,,,
o B - R

$8.75 Additional Fee required

Zip Couniry U Ep Country

CERTIFICATE OF STATUS DESIFRED [ [T e e

7. Names and Sirest Addresses of Each Offuoor and!or Dneclor (Flonda nonprom cprporahons must list alt least 3 drraclurs]

10. 1, belng appolnted the regigtered agent of the above named corporation, am Tamiliar with end accept the obligations of Section G07.0505, F.S.
by WW{MV‘ /( ﬂ .«'q 7

Reglstered Agent _ . Date
REGISTERE D AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sue other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] _ on intangiblo tax. )

12. | certify that | am an officer or diroctor or the receiver or rusieo ampowerad to execute this application as provided for in chapler 607 or 617, F.S. | furlher cenify that when filing
this reingtatement application, tho reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all feos
owed by the corporation have been palé and the namos ¢f individuals listed on this farm do net qualily far an exemption under section 119.07(3)(), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undor oath.

SIGNATURE: __%QMW/W’/\/ Clank & bToYeN If-427

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR C Dale  ~ Daylimo Phore #

“Name of Officers Sireet Address of Each S . T )
1Tltle(s) » and.foT Directors - s (Do N OT ]hoe g&dg)?{ce gox humbors) P City{ ,St,aiﬂ 1 Zip o
DPST | NGUYEN, GHANH 4409 STEED TERRACE WINTER PARK FL
. T PO ZIGEA T =01
e -12/04/97--0110) r‘~--[]1!_l
SR e S ——1 T 2 T Ly T A VR
Xgl \9»&3
8. Name and Address of Current Reglsterod Agent o 9. Name and Address of New Registored Agent
e B e
“GUYEN' CHANH Street Atidress (P.O. Box Number is Not Acceptable) 7
"m STHEED TEHRACE I ress RN % aris N cceplable
WINTER PARK FL 32792 Sulte, ApL #, Elo. T
City State | Zip Gode

CRZEMO (2/97)




