[ — =

~ 2004 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P03000132817
1. Entity Narme ~ .
JUSINO MAINTENANCE, INC.
Principal Place of Business Mailing Address
3278 PARTRIDGE STREET 3278 PARTRIDGE STREET .
DELTONA, FL 32738 DELTONA, FL 32738 T
¥
ite, Apt. # . ita, #, etc. . .
Suile, Apt #, ete o Suite, Apt. #, etc 0272004  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
a - OO"’ 20 b (ﬂ Not Applicable
Zi Counti Z Count it
e ountry P ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Renistered Agent —
. i o . Name
JUSINO, ANGEL L
3278 PARTRIDGE STREET Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its register=d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed nane of registered agent and utle if applicable. (NGOTE: Registered Agent signature required when relnstating) DATE
— - FILE NOWIR“FEE1S $150.007) - - s 1 In accorqancfa with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P TIL: T Ty g an Additi
D Deke : QU 2 TS Egee Do
NAME JUSINO, ANGEL L RAME T, e 7= #6000
A5 A8-~01050-~003  ##isl 0
STREFT ADDRESS | 3278 PARTRIDGE STREET STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CiTY-ST-2IP
e VP ‘ﬁne;em me VP | Jose A- Susino R Crange  PhAddilion
NAME . ‘ CONCEPC'ON, GERARDO NAME a2 <\ eh D ’B o b alross a A e
STREET ADDRESS | 1803 CLYBURN LANE STREET ADDRESS Deitong i 22723
CITY-5T-2IP DELTONA, FL 32738 CITY-ST-2P g
TIILE ) [ Delete TE e Mie D. Perec= Ol Chenge  [Paddition
HAME — == Thjmeeee s - ; TR e = ST E -
\o N ‘é .
STREET ADURESS STREET ABDRESS \' 17 5 S vann : =
CITY-5T-21P CiTY-ST- 2P De \vomae L B27 25
TILE _ 7 Detete TITLE [1Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-24iP CiTY-8T-2IF
TITLE O veete TITLE [ Change  [7] Addition
NAME * MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE E O Delste TITLE [ Change  [] Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
Cl7y-ST-21P CITY-ST-7IP
12. | hereby certity that the information supglied with this filing does nat guality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify'thai the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - Veeococt 1] —s/=O Y @Y 2/2- 577>
SIGNATURE A FYPED OR PRITFED NAME OF SIGNING DFFICER OR DIRECTOR "Date Dayliio Phone #




