_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I APPLICATION ;‘f} s, FLORIDA DEPARTMENT OF STATE
" Fom % % s Sandra B. Mortham
5 ;’f Secrétary of State
REINSTATEMENT s DIVISION OF CORPORATIONS SILED

DOCUMENT # v 113 7€ STFEB 2L P 1+ 63

1. Corporation Name M . g
€ SeRVICES TaC. | o
prscRyn€ mARIY chbnc s U STATE
FALLANASEEE FLORIDA
| Principal Place of Business Mailing Address
Yoo w 28 ) s 7o Box s lee ?
i ACEAH, FL 33019 PRV LY , Fe F3256

It above addresses are incorrect in any way. ine through incorrect information and enler correttion below.

2. New Principal Olfice Address, if Applicable 3. New Mailing Office Ackiress, if Applicable 4. Date Incorporated or Qualdied
T Do Business in Florida
Suite, Apt #etc. Suite, Apt. #. eic. 02/ (14 9/ lPrZ
5. FE{ Number Appligd For
City & Siate City & State J S =~p 3/ 9 3 & ? Not Applicable
6.
ap Country Zp Country CERTIFICATE OF STATUS DESIRED ]
7. Names and Streetl Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list a1 least 3 directors)
Name of Otficers Street Address of Each
Tile(s) and/or Direclors Officer and/or Director City / S1ate / Zip -
1 2 ) 3 {Do NOT Use Post Office Box Numbers) 4
] y ' .
£ | Jetn M LEwil Yoo v 28" 4T Hine €A ,€¢ 330(Pp

~02¢/25/91--D1075--001
WRRRT1S, 00 seakals, 00

" "8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsiered Agent

' Name
Tein m cent?s

Street Address (P.O. Box Number is Not Acceptable}

e w2 #17 574 er7

Suite, Apt. #. Etc.

NIRLER H_, F'f 330( a City Blale | Zip Code

10. 1, being appointed the registared agent of the above named corporation, am famjliar with and accept tha obligations of Section 607.0505, F.G,

Signalure at ———ee - , ‘:C‘—-?f_ - Younnd o Date _l—/{Z/P ‘?

Regislerad Agert

e REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes . No [ on intangible tax.}

12. 1 certify that | am an officer or dreclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlity thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation hava been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is irue and accurate, and my signature sha!l have the same lagal effect as if made under oath.

ﬁl& PR 2'//};’/"7 Cros) E7e-781 v

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ata Daytiime Phona A

SIGNATURE:

GCRZED40 (12/96)




