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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

S

APPLICATION
FOR ¥

e
| REINSTATEMENT \J

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

1. Cormporation Name

RJS MAINTENANCE CORP,

| DOCUMENT # PQ1000061780

Principal Placs of Busineas

74X W 2TH AVE #4a3
HIALEAH FL 33016

Mailing Address

7420 W 20TH AVE #443
HALEAH FL 23016

04FEB 25 AMID: O
(HQ:}Ooomoq_-ﬂq )
AL AT ARs PRI

M

If above addresses are incorrest in any way, line through incorect information and enler corfection be

2. New Prncipal Office Addreas. |l Applicable 3. New Maling Office Address, H Applicable <. Datg Incorporated or Qualitied
To Du Business in Florida ' 1
Suite, Apt. ¥, etc. Suite, Apt. #, aic. m Iem
5. FEI Number Applied For
Gty 85tate City & Stata 65-1116436 Not Applicabie
6.
b Count Z Count . 5875 Additianal Fee reguired
» i ° Y CERTIFICATE OF STATUS DESIRED far n Certificite of Status
7. Names and Stragt Addresses of Each Officer and/er Director (Florida nonprofit corporatons must tist a1 least 3 directors)
Name of Officers Street Address ol Each .
11_'"“(") 2 and/or Diractors 3 Officer and/or Diracior 4 Gity / Stata f Zip
PD CANDIDO, SURAMA 7420 W 20TH AVE,, APT 443 HIALEAH FL 33018
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T LTI Hame
CANIIDO, SURAMA Sitrant Address (P.O. Box Number is Mot Acceptabla)
T420 W 20TH APT #443
HIALEAH FL 33016 Sulte, APL ¥, ETc.
Gily F'ﬂf_ 2ip Code

10. h belng appained the regisierad agant of 1he above named corporation, am lfamitlar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.8.

Signature ol
Registerad Agent

Bitrrrma Gandido

REGISTERED AGENT MUST SIGN

JL/AJJ/ [ Y74

Date

SlardihS.

11, 1 gerllty that | am an officer or director or the recelver or tnustoe empowerad 10 execute this application as proviged for in chapter BO7 or 617, F.S. | furlher cerlity that when filing
this rainstaternerit applicaton, e @ason for dissolutron has buen aliminated, the corparale name satsflas tve requiremems of saCton 607.0401 Oor 617.0401, F.S_, that all fees
0Oweda by the corporation have been paid and the names of indsviduals listed on this form do not quality far an exemption uncer section 139.07(3X1, F.S. The information indicated

an this application iy true and accurate, and my signature shall have Lhe same legal effect as i mada under oath.
(Hoaoo0040919 3)

Bos) X2

Daytime Phona #

CR2E04 {703}

SIGNATURE: _%Mf_ﬁgm_@ad’do . 2fefo¢. o5y

SIGMATURE AND TYPED OR PRINTED NARE OF SKINING OFFICER OR DIRECTOR
nma2en Ay
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Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet
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Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H04000040979 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Daoing so will generate another cover sheet.

Division of Corporations
Fax Number ; (850)205-0384

From:
Account Name : ANA DALMAU ARES, P.A.
Account Number : TI20000000Z268

Phone i {305)229-8256
Fax Number : {305)229-8252
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CORPORATION REINSTATEMENT

RJS MAINTENANCE CORP.

Certificate of Siatus 1

[Certified Copy i e

e Count " 01
timated Charge $908.75

ate:Fiing, Public: Access: Halp.

htips://efile. sunbiz.org/scripts/efilcovr.exe 02/25/2004



