PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1. Gorporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: Sacretary of State
REINSTATEMENT DIVISION OF CORFORATIONS
DOCUMENT # V69614

FACILITIES SERVICES AND CONSULTING INTERNATIONA

ggFEB 2L PM L 18

ARY OF STATE
TEEE%ELSSEE. FLORIDA

L INC.
Principal Place of Businass Mailing Address
6580-PARO-LANE ~H500-PATIO-LANE—.,
~DOOA-RATON-FL-33406

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

VAN AR A
REINSTATEMENT gpg@

IR EPSH

FCARRTOR, FL.

BECARATOR | EL.

W2 3T REIBLPRR

City & Smiag%qé

City & State -'% “l%

4. Date Incorporated or Qualified
To Do Business in Florida 10’07”992
5. FEt Number Appliad For
Not Applicable
8.

Couniry

Zip Country

$8.75 Addilional Fee required
for a Cerlificate of Stalus

CERTIFICATE OF STATUS DESIRED ]

7. Names and Stresl Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officars Street Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars)
D UUPE, CHARLES D. A RATON FL
§23| BRIOLLMTH Eoc 33496
D JUPE, PEGGY T, OCA RATON FL
F23 | BRIDUTFRTR 334946
L
-[]2«’ 25798~ -DIDSBuDUB
wkS00, 00 weew300. 00
8. Name and Address of Current Registered Agent 9. Name end Address of New Reglstored Agent
Name
' JUPE, CHARLES D. §%e§11 esﬁ’ 0. Box Number is Ngt_ﬁeptable) E
| esenpano-LANE RN IR §
—BOCA-RATON-FL-33433 Sulte, Apt. ¥, Etc.P'l Pe

%cﬁ BASOR

State

FiL | 32396

corporatnon am lamilar with and accept the obligations of Section €07.0505, F.S.

e la/aj] a7

10. |, being appointed the gent of the above n
Signature
Registared §gont

REGI?‘I’ﬁHED AGENT MUST SIGN

1. This corporation owes or ha%

aid the current year

{See other slde for information

Yes m/No []

Intangible Personal Property tax due June 30. on Intangible tax.)

12. 1 certify that | am an officer or director or the racelver or trustee empowsred to exscute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617,0401, F.S,, that all fees
owsd by the corporation have been paid and tha namas of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(l), F.S. The information indicated
on this application Is frue and sccurate, and my signature shall have the same legal effect as if made under osth.

Jz/zuﬁrz 55 | -Qy7-22%]

Lpate Daytime Phone #

D Juege

E OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

v-




