3

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0O0O000005369

1. Entity Name

MAHER UNITED SERVICES INC.

FILED
06 MAY 22 PHI2: 17

Principal Place of Business
19676 DINNER KEY DR
BOCA RATON, FL 33498

Mailing Address
P.0. BOX 15292
FORT LAUDERDALE, FL 33318
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TALLAHAS SS ZE, FL(TBntDCA

2. Pri?ipal Place of Business
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City & Sla]e ity & Stat, 4. FEI Number -l Applied For -..
27 S @/ 45 65-0708765 Y, o ATIEESE
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an Country Zip Couriry 5. Certificate of Status Desired K ?ea. gesql’::dt;"mai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VOLELTMARYLINE™ ™"
19676 DINNER KEY DR
BOCA RATON, FL 33498

Streat Address (P.O. Box Nurmnber is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of ¢ its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
06T é
SIGNATURE J%M 4\./ o506

SEQ atur ped of nnn of regisiersd agent anlrmie it applicabla.

(WOTE: Raglatered Agent $ignature requlied when rinstating) DATE

{_/
FILE NOW!! FEE IS $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TLE PD O etete TLE = VI L A= S e s 0 aadion
NAME VOLEL, MARYLINE NAME 5721, ﬂE'__nlult'-.-.U{ﬂ #1914

STREET ADDRESS | 19676 DINNER KEY DR STREET ADDRESS

CIyY-SF-2IP BOCA RATON, FL 33418 CITY-ST-2P

TITLE vD 3 Delete TAILE [} Change  [] Addition
NAME MANIGAT, MARIE HAME

STREET ADDRESS | 9861 NW 3RD CT #4 STREET ADDRESS

CITY-ST-ZiP PLANTATION, FL 33418 CITY-ST-2IP

TITLE SD 3 Delete TITLE [ Change ] Addition
NAME HALL, MARCIA NAME

STREET ADDRESS | 6007 RED PLUMCT STREET ADDRESS

CiTY -5T-2IP TAMARAC, FL 33321 Civr-ST-2IP

TITE 1 pelete TITLE [ Crange  [J Addition
NAME . NAME

STREET ADDRESS 5 Z £ STREET ADDRESS

CIFY-S7-21P CITY-ST-21P

THLE F O pelete TITLE [ Change [ Audition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

T O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-21P CITY-ST-2IP

12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recelver ortrustee empowered to executs

changed., or on an attachment wilfan addre? with all oth

SIGNATURE:

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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