PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPLjCATJON FLORIDA DEPARTMENT OF STATE #xf““"“’r;(f"nﬁ.
FOR Sandra B. Mortham ;.' ;v";i;.ﬁ
Secretary of State Pl

REINSTATEMENT <%

DIVISION OF CORPORATIONS

1OV 30 AK T:
DOCUMENT # M23235 9BHOV 3D AH T: 46
1. Corporation Name SEC;‘.{ETARY G:_, STA?L
B & B MAID & JANITORIAL SERVICES, INC. TALLAHASSEE, FLORIDA

Principal Place of Businass Maifing Address

2%8 M AUSTRALIAN AVE 2708 N AUSTRALIAN AVE
e RN R [
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
. N REINSTATEMENT (}
1f abc’ve addrasses are Incomect In any way, line through incorrect information and enter corvection helow.

2. New Principal Office Address, If Applicable 3. New Maling Ofice Address. 1T Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 1’ 12’ 1985
5. FEI Number Applied For
City & State City & State ) 592819874 Nat Applicable
§ = = 6. 8 pdditiona 28 required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [£7 : o
7. Names and Street Addressas of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 dire{:iors)
Name of Officers Street Address of Each

Title(s) and/for Directors Officer and/or Director City f State / Zip
1 12 3 {Do NOT Use Pcst_Ofﬂce Box Numbers) 4

P BROWN, MASON B., JR 131 HAWTHORNE DRIVE LAKE PARK FL

v BROWN, JIMMIE 5640 SW. 4TH CT. PLANTATION FL

s BROWN, NINA CROSBY 131 HAWTHORNE DRIVE LAKE PARK FL

T BROWN, LINDA CARTER 5640 S.W. 4TH COURT PLANTATION FL

I:H:}l:ﬂ:l“"‘!:l-:i-’—" o — i
- - e e i o e TR U R e Kt
AARTEE. TS S4TSR, 75
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
- © ] Name T
CONE, WILLIAM J., JR., ESQUIRE Stroet Address [P.0. Box Number 1s Not Acceplabic)

514 SE. 7TH STREET

FT. LAUDERDALE FL 33301 Suite, ApL. #, Etc.

City - State | Zip Code

- FL

10. |, being appointed the pegi

agent of th& above n Ted eotporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

TAAT RO TRED ) &‘%*ﬁg

REGISTERED AGENT/MUST SIGN ] oD Al

Signature of
R{igistered Agent

‘i1. This corporation owes or has paid the @nt year ) (See%%ﬁ%am
. YeS m NO I:I afiftangiole tax.)

Intangible Personal Propérty tax due Juna 30.

12, I certify that 1 am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owaed by the corporation have been paid and the namas of Individuals listed on this form do not qualify for an exemplion under section 119.07(3){)), F.8. The infon-natlon indicated
on this appllcation Is frue g g gshai-have the same lagal effect as if made under oath.

WWRED w2599 Ge5-9134

AMEDF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CRED40 (9/98)




