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4. Corporation Name

Small Business Services & Consultants, Inc.

Prncipal Place of Business Maikng Address

162 East Riverbend Dr.

Altamont&Sprlngs o .-
ni ,.' lz
nd enler corractlon below

Bz} ﬂ
1
It above addresses are incorrect in gnﬁk{a‘h\ﬁa red mlormahon

rgter, % 4
4([;%[}}": S . 4- 32
SOl
CFE AL

2. New Pnncipal Ctlice Address. H Applicable 3. New Maring Ofhice Address, If Applicable 4. Dala Incorporated or Qualiied
162 E. Riverbend Dr, ) To Do Busnessn Flonda — 08/15/1991
Suite. Apl. #_ elc. “Suitg, Apt #, elc.
| 5. FEI Numbar | Applied For
City & Stale City 8 State Not Ap
. pheable
Altamonte Springs, FL 6. A
2% 32779 County [y g 29 Country CERTIFICATE OF 5TATUS DESIAED [T RRINMSSAMnh ot

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must hist at least 3 direclors)

Name of Otlicers

Streat Address of Each

Title(s) and’or Directors Otticer and/or Drrector Cny 7 State / Zip
1 2 3 {Do HOT Use Post Oflice Box Numbers) 4

Altamonte Springs, FL
P/D Roy Meadows 162 E, Riverbhend br. 32779

8. Name and Address of Current Registered Agent

9. Nams snd Address ol New Registered Agent

Name

Roy Meadows

Street Address (P.O. Box Number is Not Accepiable)

162 E. Riverbend Dr.

Altamonte Springs, FL 32779

Suite, Apt. 4, Elc.

City

State

FL

Zp Codle

10. |, being appoi

Signature of
Registered Agant

REGISTERED AGENT MUST SIGN

1he ragistered agent ofMe above named corporation, am lamiliar with and accep! the obligations of Sectian 607.0505, F.S.
e Date L_'_"fﬂ:[q 5 —

This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

ves [ Nom

(Sea olher side lor informalion
on intangible 1ax.)

12. | certify that | am an pfficer or director or the receiver or trustee empowered o execule this application as provided for in chapter 607 or §17, F.S. | lurther certily that when liling

s reinstalement application, the reason tor dissolution has been eliminated, the corporate name salishes
owod by the corporation have been paid and the names ol indwiduals Isled on this form do ot qualily for

on this apphcation is true and accurate, and my signature shall have the same legal etiec! as it made under oath

SIGNATURE: CZD“lM‘Q-&/é%y Meadows, President

the requirermnents of seclion 607.0401 or §17.0401, F.S  1hat all Tees
an examphon undar seclion 119 07(3)0), F S The informabon indwdlen

11/12/98 407-786-3701

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

CRZEDA0 11:9R)
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"
CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32302
(850) 224-8870 « 1-800-342-8062 = Fax (850)222-1222

Srnall G pioe
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Signature

Requested by: %[/l pr );7

Date

Name

Walk-In Will Pick Up

Artof Inc. bile_

LT Partnershap File_
Forcign Corp. File_
1..C. File,
Ficutious Name File_______
Trade/Service Mark_
Merger File
Art.of Amend. File___

RA Resignation_

Dissphation / Withdrawal

Annual Report / Reinstatement_

Cert. Copy__ .

Certificate of Good Standing_____

Certificate of Status__

Certificate of Fictivous Name___
Corp Record Search_

Officer Scarch,_

Fictitious Scarch_
Fictitious Owner Scarch__
Vehicle Search

Driving Record_
vcClor3File_____
LCC 11 Search__
UCC 1 Retricval,

Courier___



