o, PLEASE READ ALL INST HUCjTION BEFORE COMPLET ING THIS FORM:
&0, FLORIDA DEPARTME N1 OF STATE fIi
Sandra B. Mortham b

s
EI MENT . ';’.w PIVISION OF CORPOIATIONS 98 .”5” - 7 {kﬁ ?: ! 3

Scerelary of State
DOCUMENT # \M013Y, UEL;.L ey zv. :su»h

1. Corporahion Name

POWERS SFERVICE, INC.

| Principal Flace of (e, FAuling Adduie s,
4235 W. US Highway 90 Drawer 1119
Lake City,Fla.32055 Lake City,Fla.32056

If above addiesses s moonect incany way, hoe through inceerect inlanmadion and coter conection below
| 2 New Frincipal Ofice Acithoss, B Apphcahl- 3 HNow Baing Othee Addicas 1T Apploabile wle Incorpotalod ar O aalhcd

A
TL.ake Ci ty ,F] 37 0560 D6 Business i Flaida

e ¢ e Drawer 1119 10-12-92
S T ETNumilbe Apptioa § oo
“Cily & Statn | ciy & St 59-3154941] ot Appatie
Lak it "la. ;

[ zip Caunlry “ip ake C y (:U]EII]ITI? o . CERTIIGATE OF S1ATUS DL S l]{ | $8.75 Additional Fec required
L 32056 Columbia tor a Certificate of Status

7. .Namns and Street Adaresses of Each Ofhcer and/or Director (Honda nonprofil corpocations st list al least 3 direclors)
o Natne o Oflicens Sticet Addicss of Each

THle(s) anclion Ducator, Olhcer: angl/on [iredton Gty J State S A

1 Vg K ({10 NOT Use Post Oflize Bax Nurmbiorsy 4

Dir

P-T/ Ralph F Powers 4235 W. US Hwy 90 Lake City,Fla.32055
— .

gié Ralph M Powers 4235 W, US Highway 90 Lake City,Fl1 32055

SEC/ Helena S. Powers 4235 W. US.Highway 90 Lake City,Fl 32055

Dir

Bunsrokumink watvel QN AR aot Cecaivedd . g? i j

L 8. Name and Address of Current Registered Agent 9. Name and A ss of New Registered Agont
Mamnge
Ral ph F. POW?I'S Stieet Address (P00 Box Numbor is Nol Aceeplable)
4235 W, US Highway 90
Lake City' F132055 U Suite, Apt L E e
Cily Btae | A Code
1(5"F_'bemq apposted he regislered agent of e ahoee named corporation, am Gonilia with and accept the obligations of Sechon 6070500 1.8
Signalure of
Registered Agent Diate:
Ralph F Powers REGISTEHE D AGENT MUST SIGN
11. Does this corporalion pay any inlangible lax o the iSce olher side for inforoition
Dept. of Revenue under S. 199.032, Florida Statules.  Yes Xl nNol] en inlenghble i)

12, 1 certify that T am an oflicer or directon o The recewer of triestee empawaid 10 exeeote this apphication as provided [or in chapter 607 of B17, F.S, 1 urther ce rify that whes filing
this reinstatement appl.calion the reasun ol dissalulon has been ellinnated, the cotporale ninme satishes the requirerents of section 607.0401 ar 617.0401. F .S L thid i Tees
owed by The corpotation bive been paid and the names ol indwvidaals hsled on ths forn do not qualfy for an excmpbon onder seclion 119 7 NOLES The ln‘ummlmn indicaled
on this applicatian is irue and accuiate, and my signature hall hove the same legal effeet as il made unden cath,

PA.M—
IGNATURE: ANY Mo — (—7—2F
S SIGHATURE AND TYPEO OR PRINTLD NAME OF SICE&JORBI REH [E)owﬁrs Dt [aytimie Bhane: o




