PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

AT Glenda E. Hood T8
REINS'E?TREMENT Secretary of State FILEL
- : DIVISION OF COFI?OHATIONS 93 NO‘J ! g PH '2. h{-;
DOCUMENT # P02000126342 . §
1. Corporation Name ’ ' CECHETAH v OF STATE -,
Tf—dl f'l’,L 3 ":" FLORIDA
CENTRAL BUILDING MAINTENANCE, INC. .o
Principal Place of Business Mailing Address

LAKE MARY FL 32746 LAKE MARY FL 32795
w REINST ™""ENT o>
if above addresses are incorrect in any way, line through incorrect information and enter correction below. L

2. New Pg_ig(:jp_al_Of_ﬁceﬁQ_cjress, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
cT T - = - - - To Do Business in Florida

11/22/2002 ~ ~

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Clty & State Clly & State Not Applicable
Zip Country Zip Couniry 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [} for a Certificate of Status

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

e | b . S 4
D DIRADO, STEFANIE 780 OAKLAND HILLS CIiRCLE #202 LAKE MARY FL 32746
SN I s G Y S e £
1110 3——!?1!7{ T--003 #w750.00
|
—_— 8. _Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
S Febanje L2 Rado
LOE: BRIAN R Street Address (P.C. Box Number is Not Acteptable)
3074 W LAKE MARK BLVD #136 %0 Ouklend H41s Ciocle =20 2,
LAKE MARY FL 32748 Sulte: Apt. . Bl
Gity State | Zip Code
44?/(’&/%/‘\/ FL 3&75/4

10. 1, being appointad the registered agent of the above named corporation, am familias with and accept the obligations of Sectlon 607.0505, F.S. or 617.0505, F.S.

Q f& TN Y A e ~
Signature of \I4 ) ;& [J : VR //
Registered Agent __ S (2B S - pate ALY [OD

( REGISTHERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further gertify that when fiting
this reinstatement application, the reason for dissclution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(34(i), F.S. The information indicatad
on this application is true and accurate, and my signature shal! have the same lzgal effect as if made under oath.

LI035 o7-303-64£F

Date Daytime Phone #

SIGNATURE:

CR2EC40 (7/03}



