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_.  PLEASE READ ALL INSTRUCTIONS BEFORE COMIsD'l'.l‘éTING;;,,I;IiS FORM.
o S e i e
' s oot .
FLORIDA DEPARTMENT OF STATE T e
CORPORATION Katherine Harris o -LE} O
REINSTATEMENT Secretary of State ~ NS N Th G .
DIVISION OF CORPORATIONS %,‘\JUN; 3_’__{'}1 33 p
(- SECRETARY 07 STATE
DOCUMENT # 500000024614 (ELLAHA#S%EE-:FL{S%{I%A
1. Corporation Name ‘H"f:;}j" —\__“__h’__'“ ’

OODSvSE27E——212

Lewis Maintenance, Inc. B} [
~06/13/02--01073—-003
#5000, 00 seeB00. 00
2. Principal Offics Address 3. Malling Office Address I e Nini R el Y
13680 NE 247th Lane P.O. Box 567 Hﬁ &ﬁ@@TﬁTEEﬁE o=
Sulte, Apt. #, alc, Sulte, Apt. %, etc.
4. Date incorporated or Qualifiad
-To Do Business in Florida 03~-09-00"
‘Clty & State - City & State
Orange Springs, FL Orange Springs, FL . FEI Number Applled For
ge springs, ’ 59-3630144 Not Applicable
2Zip Country Zip Country ) oo
32182 % Marion 32182 Marion CERTIFICATE OF STATUS DESIRED [] |tk
A
7. Name and Address of Current Roglstared Agent
Name . .
-Dorothy M. Lewis
Street Address (P.Q, Box Number Is Not Acceptable)
13680 NE 247th Lane
Sulte, Apt. #, Ete.
City R State Zip Code
Crange Springs FL 32182

Signature of

8. !, being appointad the registered agent of the above namad corporation, am famillar with and accept the obligations of section £07.0505 or 617.0503, F.S.
Reglstered Agent / Ml

%ISTERED AGENT MUST SIGN

Date {’60’02——-4

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nenprofit corporations must list at least 3 directors)

Name of Street Address of Each
Titles Officers and/or Directors Officer and/or Director Clty / State / Z1p
D Dorothy M. Lewis 13680 NE 247th Lane Orange Springs, FL 32182

N4 W |
Ylule
Y \

10. | certify that | am an officer or director or the receliver or trustee empowered to execute this application as provided for In cha
this relnstatement application, the reason for disselution has been eliminated,
owed by the corporation have been paid and
on this application Is true and accurate,

SIGNATURE: lOfO/L@—Q W,‘Jp&,dz;/

name sallsfies the requirements
not qualify for an exemption und
8 If made under oath,

the names of individuals listed on this form do
d my signature shall have the same tegal sffect a

Dachgy m Lewis 5-202

pter 607 or 617, F.5. 1 further certlfy that when filing
of section 807.0401 or 617.0401, F.S., that &ll fees
or section 119.07(3)(D), F.S. The Information indicated

FSASY -GSO

SIGNATURE AND TYPED OR PRIDUED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




