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1. Corporation Name SECHETARY OF ST
SZUCS PRODUCTION SERVICES INC. TALLAHASSEE, H.O!%TDEA
Principal Place of Business Mailing Address
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I above addresses are incorvect in any way, lina ihrough incorrect information and enter correction balow.

2. New Principal Offico Address, i Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida oH 1’1991
Suiig: Apt. 4, ate. ‘ Suite, Apt. ¥, etc.

2569 N, BHAYHomes f=. 5. FEI Numbor E5-0ET4TE Applied For
City & State City & Stato ‘ Not Applicable
Zip Country Zip Couniry & 875 '}{dé"moh'ai, Fae roquired

CERTIFICATE OF STATUS DESIRED D “tor. a'Certytcoly of Status:”

7. Names and Strect Addrossos of Each Officer and/or Dirgctor (Florida nonprofit corporations must list at least 3 diractors)

- Name of Olficars Streat Address of Each
Title(s) and/or Ditactors Oificar and/or Director Clty / State/ Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
D SZUCS, MICHAEL 3569 N BAY HOMES DR COCOKUT GROVE AL
L P .~ BAYRowes
0 EVERHART, LEH (L € 3569 N BAY HOMES DR COCNUT GROVE FL
BAYROMe S,
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Jha-10-9u

8. Name and Address of Current Reglstered qum/ 9. Name and\ddress of New Reglstored Agent
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treet Address {P.O. Box er is Not Acceptabla
2560 N, By Homes D R.

P8, EtC.
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amiliar with and accopt the cbligations of Section 607.0505, F.S.

10 1. being appointed the regidteraed aflent of lhal bova narrfed gorporafon, al
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Raotisleyed Agent - T > 3 /
REGISTERED AG¥NT MUST SIAN

11. Does this corporation pay any intangible tax to the {Sae othor 6k for Infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] Nyﬁ\ o0 intangbin tax)

1201 HAYS

CRIEDL0 (758) o

12 | cortity that | am an officor or diroclor or the roceivor or trugton empowarod 1o axacute this application as pravided for in chaptor 607 or 617, F.S. | furthar cortlly that whon filing
this rolnstatement application, the reason for dissolution has beon aliminatod, the corporate name sallsfies the requiremants of saction GO7.040T or 817.0401, F.S., thal afl foos
owad by the corporation havo baen paid and tho namas of individuals listed on thls fom do no alify for an exomption under saction 119.07(3)i), F.S. Tho informaton indicatod
on this application I8 trup and accurataand mf signature shall have Iho do undar oath.
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