PLEASE READ A

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

Superior

# 900000 10-1S
Property

Mountenance,

Inc.

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

3. Mailing Office Address

L INSTRUCTIONS BEFORE COMPLETING THIS\FORM.

sammw oF (ATE

DIVISION OF LG?FU"{AT!D HE

08 JUL 28 AM1l: 58

4i:'i"|1;—__-:'qf_':"4':'—l4

B/03-~01043--003 750,00

224R 0 |

WSA 3382

UsS-».

6.
CERTIFICATE OF $TATUS DESIRED ] i

‘laa S.w S s+ | 1199 sw g St CR2E081 (12/07)
Suite, Apt. #, etc, Suite, Apt. #, etc.

4. Date Incorporated or Qualified a)

To Do Busin in Florid

City & State City & State P iiebesibiichis i aDOl '

« FEI Number Applied For
Boca Rotan FLlpoca Rotpn FL| on - ooy Qo Nt Applcatie
Zip Country Zip Country L —

75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registerad Agent

Name

Tason

Faas

\19Q sn

Street Address (P.O. Box Number is Not Acceptable)

S\ sz

Suite, Apt. #, Etc.

Signature of

City
Boco Rodon

8. |, being appointed the registered agenjdt

State

FL

Zip Code

23UR (]

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

above namad corpo

son, am familiar with and accept the obligations of section 607.0505 or 617 0503, F.S.

Registered Age\m

REGlyéR;d AGENT MUST

/4

N
SIGN

owe_1/2.3/0:3
[ 1

9. Names and Street Addresses}é’éach Officer andér Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

1%

Joson ¥ras

\1|a sw

cth st

Roco, Roton, FL 3 24x

|

137)1%/

REINSTATERENT D40

Q/“
gcvr

SIGNATURE:

owad by the corporation have bes
on this application is true and a

10. | centify that | am an officer or director or the raceiver or rustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
id and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

Dasen Friasg

1123]0%8 (Sw)1is-08

SIGWRE AND ‘rvq_éyé PRINTED NAME-QR.SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

V4

v



