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FloridaMaintenanceSolutiao 7278128198

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

b FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # P01000109710

Florida Maintenance Solutions, Inc.

2. Principal Office Address - No P.O. Box #

235 BIluff View Dr

3. Mailing Offica Addrass

235 Bluff View Dr

Suite, ApL ¥, elc.

Suite. AplL #, elc.

FILED

1 HAY VB P 123

“GETA‘{\{ bn QY"\T&,
TALLA} ASSEE, FLORIDA

CR2E081 {11/10)

4. Date Incorporatec or Qlualifisd

Te Do Business in Fiorida 11 /1 5!01

City & State City & State TR e
i i . um Apghed Far
Belleair Bluffs, FL Belleair Bluffs, FL 593755709 e e
= rd v Country - 6. F $8.75 AdJﬂnal Fee required
33770 US 33770 Us CERTIFIGATE GF STATUS DESiRErD jor a Cerificate ol Status

7. Heme and Address of Current Registered Agent

™ Robert W. Quick

Sirgat Addrass (P.O. Box Number is Not Acceptabls)

236 Bluff View Dr . P | I s N T Ty e
e i S N -

Suite, Agt. #, Et5. Do 08/ I --0105R--005 4% 3!_![! .

City State Zip Code

Bellealr Bluffs FLi3377¢C

LL

8. | beng appointod the ragistered agent of the above ramad corporation, am familiar with and accept the obl.gations of saction 807 0505 or 617.0503. F S,

Senawroof /?W - Qe rote 575711
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list st least 3 directors)
Teles Officers ’:r‘lg:;foirbuumou %mrﬁ;: Dn:‘rsggr‘ City ! Stase / Zip
wrmeiRObert W. Quick 235 Bluff View Dr Belleair Bluffs, FL. 33770

10. E-mail Address; sales@floridatoolstore.com

{To b used (or huture annual repart notification}

it made under cath, | am aware

SIGNATURE: [/

17, Loertfy that | am an officer or director or the recever or trustee smpowered ‘0 execute this spplicabon as provided for in chapler 507 or 517, F & | further cert #y that when filng thrs

" reinstatement application, the reason for diasolution has bean sliminated, the corparate name satisfies the requirements of saction 807.0401 or §17.0401, F.S.. and that all feas
owed by the corparation have been paid, | furthar cartfy, the informaton indicated an this application is true and accurate. and my signature shall huve the same legal effect as
falsa informaton submittad in @ cecument to the Departmens of State constitutes a thirg dgree felony as provided for in .817.185, F.5,

L

352-262-6072

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

B Duytima Phans §




