l A .

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000097351 EILED
1. Entity Name
HANOVER BUILDING PROPERTY MAINTENANCE, INC. 05 MQV 0 PY 2 L3
T OE STATE
Principal Place of Business Mailing Address 3’-{‘1 “;, .l ;" ': = : ?] ; ?D A
-22615SW-66THAVE #21.1- - - -22615.5W.66TH.AVE #211—— -~ - - ALl iisgai, PLBEAR
BOCA RATON, FL 33428 BOCA RATON, FL 33428
3 g e IR AE DA A
Suite, Apt. #, e1C. Suite, Apt. #, etc. 09222005 REIN.P CR2E098 (5/04)
Cily & State City & State 4, FE# Numbaer Applied For
82-0561471 Not Appticable
ze Country Zip Country 5. Cenificate of Status Desired [} Si'gesql_':s:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VILES,HAROLD SR~~~ gy =
22615 SW 66TH AVE #211 Street Addrass {P.Q. Box Number is Not Acceptabls)
BOCA RATON, FL 33428

City . F-L l Zip Code

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

SIGNATURE
Signature, typed of pninted name of registered agent and htke if applicable, (NQTE: Regizterad Agent slgnature required whaen reinstating) DATE . o o
FILE NOWII FEE IS $150.00 o - | "In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detete TITLE a] Change [ Addilion
NAME VITES, HAROLD NAME Fﬂwil:l I—lF-i:l 1 53 —r!-__p

STREET ADDRESS | 22615 SW 66 AVE. #211 STREET ADDRESS 10705 G-~05T g1 BHP] SB 0
CITY-5T-2P BOCA RATON, FL 33428 CITY-$1-21P e bl -

TILE P 0 Detete TMLE P p [ Change ] Addliion
NAME VILES, NCRA NAME @

! A 4 Vi

STREET ADORESS | 9824 SAN SIMAON CIRCLE STREET ADDRESS 2eg SW ¢ <
“CITY-§T-2P WESTON, FL 33331 CITy-s1-21P ]Bac_a R"—r ~}°r\ , F o b 4§

TImeE 0 pete me VP, Sec [ Chenge  [ces@dition
NAME NAME DanA ies a5

STREET ADDRESS sheETioREss | -G ! S S Gl Ave 2/

o B o S _Pevstae. |2 e q  Reden | L B Hax-
TILE [ Defete- TILE [ Charge™ [ Addition
NAME NAME

STREET ADDRESS ll ’}, I STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

TILE W - O pelets TITLE [Jchange [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-29 CITY-ST1-27iP - -

TITLE O petere IME [ Change  [] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P Ciry-gT-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 118,07{3)(i), Florida Statutes. | Iunher certify that the infermation
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corparation or the receiver or trustee ampowerad to exec hig report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [jk& empowared.

SIGNATURE] U Y—r g /0 /") % fﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICENBABRECTOR [ Daytime Phone #

PRTI ;; e ;: . _‘21 S R D




