2004 FOR PROFIT CORPORATION
REINSTATEMENT

Frigld
SECRETARY OF ST

= AlE
DOCUMENT # P03000007740 QIVISION OF CORPORATIONS
1. Entity Name
E&S MAINTENANCE SERVICE, INC. ok NUV 23 PH L 23
Principal Place of Business Mailing Address
POBOX 1732 , P O BOX 1732
FT LAUDERDALE, FI. 33302 FT LAUDERDALE, FL 33302
s s AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 11172004 REIN-P CR2E098 (6/04)
Clty & State City & State 4. FE! Number ) Applied For
O - 3 ) NS oSS Not Applicaple
N " [
Zip Country Zip Country 5. Certificate of Status Desired a %.gga?gtional
6. Name and Address of Current _Roglstared Agent 7. Name and Address of New Registered Agent .

Name

PIERRE, ELIATUS

23619 W DAVIE BLVD Street Addrass (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33312

~

City FL l 7Zip Code

8. The abiove named enti this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obli Tegistel gent,
SIGNATURE At - P witlod

ngr' ure, typed or printed nﬂme}wgglemd agent and title il Bpp’licabie. {NOTE: Reglsterec Agent signature required when reinstating) DATE\ 1 M
FILE NOWI! FEE IS $150.00 in accordance with s. 607.183(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D T Delete TITLE S . - — %’Change ] Addition
v PIERRE, ELIATUS v { 1%&5{%‘~1f}ﬁ% A =
STREET ADDRESS | P © BOX 1732 STREET ADRESS ecsl JI04—-0T 150,00
GCITY-8T-2IP FT LAUDERDALE, FL 33302 CITy-S1-2IP
TITLE D 1 Delete TITLE 3 Change [ Addition
NAME PIERRE, SAINVILIA NAME
STREET ADORESS | PP O BOX 1732 STREET ADDRESS
CITy-ST-ZP FT LAUDERDALE, FL 33302 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME . CNAME — - - — U
STREET ADDRESS - : - STREET ADDRESS
CiTy-S7-7p CITY-ST-21P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TriLE [ pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTy-ST-2P
TITLE ‘ [ Detete TITLE [] Change  [] Addition
NAME Ao . - g e
*STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP . N GTY-ST-ZIP N

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that  am an officer ar director
of the corporation or the receiverorTisiee emMpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, U_T__‘J,Q,@Ei“?? ment with an %va‘l/@ﬂke empow
z L
\\ A
] ey

SIGNATURE AW

S'GNATUR E: OR Pl D NAME OF BIGNING OFFICER OR DIRECTOR Dath Daytimg Phone # I
-l
N2 D




