+

n

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF:53 TAT.(

APPLICATION Jim Smith
im Smi
FOR Secretary of State F l L’ E D
REINSTATEMENT DIVISION OF CORPORATIONS

'DOCUMENT # PO0000092759

1. Corporation Name

TOTAL PROPERTY MAINTENANCE, INC.
Y

03 APR 17 AMII: 31

-.3’ L-nn._lnl\{ (_} UTATE_
TALLAHASSEL, FLORIDA
=0 "'ﬁ.:'-:-rs g e
2725 03~ 01025002 #4715

i
Principal Place of Business Mailing Address
1
4505 BROOK OR. 4505 BROOK DR.

WEST PALM BEACH FL 30417

WEST PALM BEACH FL 33417

If above adt:jésses gre incorrect in any way, line through incotrect information and enter correction befi

lI!||II|
Y

2. New Principal Cffice Addrass, it Applicable
P

3. New Malling Office Address, If Applicable

X, Date Incorporated or Qualified
To Do Busmess in Flonda

10/02/2000

Suite, Apt. #, olc. Suits, ApL. ¥, elc.

5. FEI Number Applied For
City & State City & State 65-1049005 Not Applicable
_Zip _Cauntry Zip -Country_ 5. - 8 Additional Fee requirec S

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

. Namae of Officers Street Address of Each : .
1T'”°(5) o and/er Directors 3 Officer and/or Director 4 City / Stata / Zip

PD BOCCIA, SUSAN 4505 BROOK DR. WEST PALM BEACH FL 33417

sD BOCCIA, ANTHONY 4505 BROOK DR. WEST PALM BEACH FL 33417

STl e Tn Lt U g =)

O AP0 --01E w10, 00

8. Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

BOCCIA, SUSAN
4505 BROOK DR.

Name

Street Address {P.O. Box NMumber is Not Acceptable)

[CR2EQ40 (8/02)

——WEST-PALM.BEACH.FL..33417.

SGie,-Apt, d, EtC

City State | Zip Code

FL

Signature of
Registered Agent _

CMAIAIRE R

10. |, being appointed the registerad agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S. or €17.0505, F.S.

REQUIRED -

32,03

\éEGfSTERED AGENT MUST SIGN

* #1. 1 certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, £.8. | further certify 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.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

‘ ’ ;uLuz_j_Jaagl
SIGNATURE AND T\’PED OR F RlNTED NAME OF SIGNING OFFICER OR DIRECTOR Bate é

Daytima Phone #



