2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000094002

1. Entity Name

BOB SILVA MAINTENANCE SERVICE, INC.

Fll

05 OCT 13 401 32

~

il

(U . Y]

Principal Place of Business Mailing Address f‘_.- i [_ R o _.‘
1418 CEDAR PINE DRIVE 1418 CEDAR PINE DRIVE
DELTONA, FL 32725 DELTONA, FL 32725
T S IEH AT R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 09142005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
_Q2-02/092 0 Not Applicable
Zip Couniry ap Country 5. Cerfilicate of Stalus Desired [ fggesq Additonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI, FL 33145

PoBERT P Sriys

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

[H18 Crbsn Eide DA,

® Dirros FLIT= -

8. The above namad entity sybmits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

/0 /0-05

{NOTE: Reglstered Ageni signaiure required when reinstating) DATE

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the pricr notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DPT 0 Gelete TITLE O Chenge [ Addition
NAME SILVA, ROBERT P NAME

il
o | DETONA L 32728 oyt LODOS0SEETO ]

! L Tu WA Ex'W.IxYad L T nry] fuTwTal s ]

TITLE S J Delete TIILE AL L AL AL [f]}: in"qle"x'T " Addition
NAME SILVA, MARY J NAME
STREET ABDRESS § 14 18 CEDAR PINE DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-7P N __ o .
TWE 1 pelete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TLE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e 7 oelete TiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE [ petete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-ZP CITY-51-7P

12. | hereby certily that the information supplied with shis fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall have the sama legal eftect as if madae under oath; that | am an officer or diractor
of the corporalicn or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

dress, with all ojher like

changed, or cn an attachment with

SIGNATURE:

powered.

/_ﬁ "/&"95/ (402) 402~ 5 15F

0 TYPED OR PRAINTECAMAME OF IGNING OFFICER OR DIRECTOR

Date Daytme Phone #




