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PLEASE RERBA'KLEEINSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harris
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA YVECTOR SERVICES, INC.
Document Number S51470

2. Principal Office Address
12 Dusty Trail Drive

3. Mailing Office Address

12 Dusty Trail Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

. - ————— —_— -

FILED
02APR 22 &4 7: 55

IR

SECRETARY 0F $1
TALLAHASSEE, 71 fiar

4. Dale Incorporated or Qualifled ™~
To Do Business in Florida

" May8, 1991

City & State City & State ‘
Placitas, New Mexico Placitas, New Mexico 5. FElNumber Applied For
59-3077262 Not Applicable
Zip Country Zip Country
87043 USA 87043 USA CERTIFICATE OF STATUS DESIRED [] ‘ o
7. Name and Address of Current Registerad Agent
Name '
Karl C. Ashley
Street Address {P.0. Box Number is Not Acceptabls) LTI T :3:'—} I =
_ 1729 SW 77th Terrace : ' ~05A06/02--010454-1016
Suite, Apt. #, Etc, T as T . — _FEE]L ¥F¥ JUs0. 00
City . State Zip Code
Gainesvillg e - .- | FL 32607 -
8. |, being appointed the registered WW corpdration, mjfiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g,_',
. : ; &
Signature of ! 4 - /z_ / o
Registerad Agent - / Dale 3 3 0 V o
~ L REGISTERED-AGENT MUST SIGN / 7 “
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofitCérporations must [ist at least 3 directors)
] Name of Street Address of Each . ’
Tities Officers and/or Directors Officer and/or Director City / Stata / Zip
P/D Q. M. Jones, Jr. - - s 12 Dusty Trail Drive Placitas,-New Mexico 87043 -
V/S/T/D Maryagnes Jones 12 Dusty Trail Drive Placitas, New Mexico 87043

1

SIGNATURE:

0. M. Jones, Jr.

10. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been ¢liminated, the corporate nama satisfies the requirernents of section 607.0401 or 617.0401, F.S., thal ali fees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)i), F.S. The information indicated

on this application is true and accurate, and my signature shall e the sarne legal effact as if made under cath.

March 24,2002  (505) 771-0200

Date Daytime Phone #




