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PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM

AUTEN FLORIDA DEPARTMENT OF STATE

qr;.APPll“:lgéﬂON & ; - Katherine Harris FILED
Secretary of State
REINSTATEMENT

DAVISION OF COHPORATIONS

DOCUMENT # P00000011079 -

1. Corporation Name

SUPERIOR BUILDING MAINTENANCE, INC.

s -

01 NOV -8 PH L: 40

SECRETARY OF

TALLAHA SSEE. oty

FLORIDA

Principal Place of Business

4601 SW. 42ND AVENUE
FT. LAUDERDALE FL 33314

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

Mailing Address

4601 SW. 42ND AVENUE
FT. LAUDERDALE FL 33314

R

7/574/0;/ So035 o1y fL0”

2. New Principal Office Address, If Applicable

3. New Mailing Office Addrass, If Applicable

4. Date [ncorporated or Qualified
To Do Business in Florida

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01/19/2000

5, FEI Number Applied For

City & State City & State

Lg 18/99¢ %

Not Applicable

Zip Country Zip

$8.75 Additional Fee required

Country 10
far a Certificate of Status

CERTIFICATE OF §TATUS DESIRED [

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

1““@ 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D PARRISH, SCOTT POSTOFFICEBOX-1777T— WA -SEGUIN-TX- 78155
D PARRISH, WALLACE mﬁm SEQUIN-PCTBISS

?muu sL‘ Qe

}&m’i,al«, ‘/\] ‘\[[Ack’f

PO, oy 297745
PO Roy 293365

bw‘- £, Fla. 33329

davis, [Fa. 33329

1940y ”Imséi/D“P

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Aem

PARRISH, WALLACE
4801 SW. 42ND AVENUE
__FT. LAUDERDALE FL 33314

- City

Name ~ -

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligaticns of Section 607.0505, F.S.

Signature of
Registered Agent

'
.

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement applicagjan, the reason for dissolution has beq

e been paid and the names of indivuals listed on this fo
il accurate, and my signature shall Ha

eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
do not qualify for an exemption under section 119, 0'/(3)(| F.S. The information indicated
Y as it made under oath.

% the same legal sffed

CR2E040 (8/01)

!

1

Daytime Phone #



Superior Building Maintenance
P.O. Box 292765

Davie, F1. 3339

954-581-5487

10/16/01
To Whom It May Concern:

As per my conversation with Eula, she advised that you still have the $600.00 for this

filing of Corporation Papers and that all that was needed was our FEI # and corporation = ~ ~

___signature. As follows is the information requested. If you have any further questions
please feel free to contact me at the number above.

Dawn McCarthy
Bookkeeper




