PLEASE READ ALL |NSTRUCT-&QN_%BEFOHE_QOMPLETING THIS FORM.
LICATION iy FLORIDA DEPARTMENT OF STATE - ,
APP Fgg © LN % Sandra B. Mortham FITED

Secretary of State
REINSTAPEMENT DIVISION DF CORPORATIONS 97 JUL -7 EH 1126
DOCUMENT #

1. Corporation Name SECrR LRy OF STATE

TALLAFIBESEEE, FLORIDA

Federal Service & Supply, Inc.

Principal Place of Business Mailing Address E} I} l:l [

L REWSTATIMENT 2%
R 2

71777

8. Name and Address of Current ne"glstered Aéent 8. Name and Address of New Reglsi;}ed Agent
) Name
Janice T. Watson Sireot Address (P.0. Box Number is Not Acceptabla) —
2161 Dobbs RAd.
St. Augustine, Fl. 32086 | Suile. Apt. #, Ete. - T
Cily }jéﬂt Zip Code —*ﬂ

10. 1, being appointed the registared agent of the above nemed corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

Signature of
Fleggislered Agant _Q'QACACL \.9 éf/m e _ Date 6=-10-97
AEGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No [__;l on intangivle tax.)

12. ! cerlify that | am an ofiicer or direclor or the receiver or trustes empowerad to exacute this application as provided for in chapler 607 or 617, F.5. | turther carlify that when filing
this reinslalement application, 1he reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beon paid and tha names of individuals listed on this form do not qualify for an exemption under section 118,07(3)(f), F.8. The infarmalion indicated
on this application Is trua and accurale, and my signalure shall hava the same legal effect as if made under oath.

J{)"" 904-824-6060
SIGNATURE: Janice T. Watson. . .

) A LAPLLR N\ L £ AT
SIGHATURE AND TYFED OR PRINTED HAME OffSIGNING OFFICER OR DIRECTOR 6=1Q~97 Daylima P #

_WJ;:’E %’13 E_ﬁ-‘-'l _"IEa'-E"i" <]
2161 Dobbs Rd. P 0 Box 1206 LEE Lt e L
T ' g SR e
St. Augustine F1 St. Augustine, F1. ~
32085-1206
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified - -
To Do Business in Florida .
&ie, Apt F, 6ic, : Stite, ApL. #, elc. - 05~ 16-9]1
5. FEJ Nurnber Applied For
City & Stale City & Slate 50-3063905 Not Appﬂcéme
- - T T 6 8 Al 0 4 (}
zp Country Zip Counlry GERTIFICATE OF STATUS DESIRED [_] R o
7. Namas and Street Addresses of Each Officer and.'o_rD_imEIPr {Florida nonprofit corporations must list at leas! 3 direclors)
Name of Officors Streel Address of Each T - ]
Title(s) and/or Direltors Ofticer and/or Director City / State / Zip
1 2 3 (Cc NOT Use Post Office Box Numbers) 4 |
L-Pfes Janice T. Watson 897 Palermo Rd. St. Augustine, Fl. 32086

CRZE02) (12/96)



