PLEASE READ ALL INSTRUCTIONS BEFORE CC
Y ARBHERTION g, FLORIDA DEPARTMENT OF STATE

-EQB p é Sandra B. Mortham
, & Secrelary of State FILED
NS TATE N~ LeAeEr DIVISION OF CORPORATIONS

1. Corporation Name

Sep 19 1996 8:00 am
DOCUMENT #  M44559 14 9e AR Secretary of State
SOUTH FLORIDA MAINTENANCE SERVlCE-é,— INC.

Principal Place of Business Mailing Address

s e AN
MIAM! FL 33155 MIAMI FL 33155

It above addresses are incorrect in any way, bne through inconest information and enter correction below.

a0

2. Mew Princypal Office Address, It Applicable 3 New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified 1
To Do Business in Florida 01mr|98?
Suite, Apt_ 4, etc. Suite, Apl. ¥, etc.
5 FEI Number Applied For
City & Stata City & Sinle T 59-2766867 Not Appicanms
. 6. B pdditional Fee req d
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [_] [PPSR
7. Nares and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Otficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbers) 4
P INFANTE, JOSE M., JR. 3225 BIRD AVENUE
\
LA L | ﬁ u:/
U9
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name ﬁ ~ .
INFANTE, JOSE M. \//”‘*‘7/ 2

8700 SW. 21 ST Slzatédd;ss (P.OEQx Number isg Acceptazz FA4

1 Suite, Apt. #, Etc,
MIAMI FL 33155 vite, Apt. ¥ }//0

) | Gy g »p Z e E‘léalt-e; 2'23“5/,5 %

10. |, being appointed the,

m familiar with and accept the abligations of Section §07.0505, F.S.

e /16171

Signature of
Registered Agent __

T UREGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the [E/ (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intangibie tax

12 | certify thal | am an officer or directar or the receiver or trusles empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

. this reinstatement application, the reason for disselution has been eliminated, the corparate name satishies the requirements of seclion 607.0401 or 617.0401, F.S., thal all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify or an exemption under section 119.07(3)(i), F.S. The informatian indicated
on this application is true and accurate, and my signature shall have the same legal eftect as it made under oath.

SIGNATURE: _—< , E}ﬁw{? N f%z/fé 305 -2l TC16
S R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it Oaytine Phone #

CR2E040 (7/96)




