2006 FOR PROFIT CORPORATION - CILED
REINSTATEMENT E.

DOCUMENT #V17832 9005 JUL -5 P4 1: 09

1. Entity Name

85/ SERVICES INC. SECRE 1A ( Ur STATE

TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address '

1624 WOOD VIOLET DR. P.0. BOX 430321

ORLANDO, fL 32824 US KISSIMMEE, FL 34743  US

s P s TRV YRR MW
Sue. Apt. 1. etc. Sullo. ApL. #. elc. 06222006  REIN-P CR2E098 (11/05)
City & Siate Cily & Slate 4. FEI Number Applied For

59-3147942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 gilgiﬁid;ﬁma‘
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Namae

LITTLER, BARRY

1624 WOOD VIOLET DR. Street Address (P.O. Box Number is Not Acceptabla}

ORLANDO, FL 32824

-* Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in Ihe State of Florida. | am familiar with, and accept

the obligations giragistared a
/ Tz‘:wuu( BA€lt o 1wl (Co Fles 3 -7 -006

SIGNATURE
Signature, typed o prnied ramme ol “eyisiered agent ana ulls if apphcable. {NOTE: Reisterect Agent sigauture requined when reinstating) DATE
In accordance with s. 607.193(2)(b), F.5., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D O oeleie TITLE Bdchange [ Addition
NAME LITTLER, BARRY NAME
STREET ADDRESS |-4624-WOODVIGLET DR, seciaooness |1 {OS © ALLows e Bivd.
ary-sr-zp  [-OREANDO-FL vstr W LEFMON T FL . RTINS
e o} [ Detete e Bthange  [J Addition
NAME LITTLER, SANDRA HAME
STREET ADDRESS, |4624-WEOB-VHOLEF-BR— s omess | [OSQ ARPRoOEEE S
CIry-ST-2P ORLANDORL—— om-sTar | S .é’.r-:c . ’T" =L . R 7! S-
TME [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-21P CITY-ST-2P m @ /-)
e O Delete e - T ' e cpg e [ Addition
NAME NAME E“ﬁ? °“\' el X
HER A A E % . o 34
STREET ADDRESS sTReET ADDRFSS L ¥, & ) "
CIY-ST-2Ip CITY-§1.2P
LE [ petete TILE O change [ Addition
NAME NARKE
STREET ADDRESS STREET ADDRESS
CIry-ST- 2P CIrY-ST-71P
mLEE [T Detete mL[: = ) jB i Sl |:3§'__‘[@5 [J Adgition
ot e 712/ Ro--020  #%300. 00
STREET ADDRESS STREET ADDRESS U1/l 1 UE5--020 300..00
CITY-ST-2p CIry-§7-2P

12. | hereby cerlify (hat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stawtes. § further certity that the information
indicated on this reposL or supplamantal raport is true and accurate and that my signaturg shatt have tha same lepal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or lrusige empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an a%m with an gldress, with all other like empowerad. S_- 2
L4
SIGNATURE:

LALRY & ( TTe &-27-06 ng-s‘:’m?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




