: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
. APPLICATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR Stcretary of State b
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # S59849

1. Comoration Name

01 05T 22 Pi 2 45

Fou bl nl AN oooT -
ALL-STATE TECHNICAL SERVICES, INC. (SECRETARY OF STATE
TALLAHASSEE FLORIBA
Prirlmjpal Place of Business Mailing Address
I
DAVIE FL 33317 #4é
us: DAVIE FL 33317
! us
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Offica Address, If Applicable 3. Nt;v Mailing Oﬂ;s Address, If Azalicable 4. ?"”B Ingorporatqd ?=r| qléa“ﬁed
, ‘ oo U 1‘ ™™ o Do Business in Florida
Suite, Apt. #, sic. Suite, Apt. #, etc. m,14l1991
| o e e j_._fELNun_\_be[ —mee .z - we.|._.|Applied For.
City & State ity EStale . _, 650270605 Naot Applicable
- bgd Ve, Ft 5 :
Zp, Country Z"’g 1317 C;’j‘"‘" CERTIFICATE OF STATUS DESIRED (] PSPttty
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 " .
Je and/or Directors 3 Officer and/or Director . City / State / ZIp
PD NICHOLS, ROBERT L. 6851 SW 21ST COURT DAVIE FL 33317
; TOOOD4s5904 7T ——8 ..

: ' =I1/06/01—01056--023

! : chy . w050 00 sRkTSO.00 -

(-

; 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
i i . Name .
| - I et - - - - . — - T L T -
NICHOLS' ROBERT L. Street Address (P.0O. Box Number is Not Accaptable)
6851 SW 21ST COURT #14
DAVIE FL 33317 Suite, Apt. ¥, Eic.
! City ’ is;_af Zip Gode
10. I being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S.
i
! TR ITTN N AN
Signature of U S _ .
Registered Agent S Date /0 /J/ 0/

11, Ifcertity that | am an officer or director or the receiver or trustes 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 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if

Jol15lel

Date Daytime Phone #

SIGNATURE:

CR2E040 (8/01)




