2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000092759 FILED
1. Entity Name
TOTAL PROPERTY MAINTENANCE, INC. 05 MAY - 2 AN g 32
Principal Place of Business Mailing Address
4505 BROOK DR. 4505 BROOK DR.
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
S — NS IR R RASARI
Suite, Apt. #, etc. Sule, Apt. #, etc. 02252005  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For |
65-1049005 Not Applicable
an Country ip Country 5. Cerlificate of Status Desired 0 Etg,.gesq lﬁ:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOCCIA, SUSAN -
4505 BROOK BR. Straet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or pnnted name of renisterad agent and tide if applicabls. (NOTE: Reglstered Agent signatura required when relnstating) DATE

FILE NOWI!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O elste e LN R ‘\ FChenge [ Addition

HAME BOCCIA, SUSAN HAME ’

STREET ADDRESS | 4505 BROOK DR. STREET ADDRESS

CITY-57-2IF WEST PALM BEACH, FL 33417 . CHY-ST-21p

e 5D 77 e (3 Change [ Addition

NAME BOCCIA, ANTHONY NAME [ - — o
NS4 =34531 2

STREET AIDRESS | 4505 BROOK DR. STREET ADDRESS o2 - R 028 w00, 00

arv-s-zp | WEST PALM BEACH, FL 33417 ov-sT- 2P OEA 2 a--Uidal-—llan e, L

TINLE [ petete TIE [ change  [[] Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-51-2P CITY-S7- 2P

THLE 3 Delete TME [C1Change [ Aaditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-51-21P

TILE O belete e [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST- 2P

TITLE ] Deiete TITLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fiting-d0s not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemesgai repaort is true gad accpirate and that my signature shall have the same legal effect as if mage under aath, that | am an cfficer or director
of the corparatian or the receiver of fistee empawergt to exgoute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an atlachg #rén address, with/all g |

betllke empowered.
(3l

SIGNATURE: .{—7

1G)

Ll WA
E OF SIGHING OFFICER OR DIRECTOR Dayume Phone #

':[ffnfb



