2005 FOR PROFIT CORPORATION

REINSTATEMENT P
; D g
DOCUMENT # P04000046666 - - = \WwE e
¥, Entity Name E)
ALL POINTS PROPERTY MAINTENANCE, INC. L, 7=PH bbb 0
05 D -'\‘ b“ E <:$',\\
f n) .
Principal Place of Business Mailing Address o {_,;\C- ¢ p\‘fg '{E%‘h £ LOR\BA 3 “_
. Syt 1] 4.
2101 SW 54 AVENUE 5530 SW 19 STREET o ASSLL
HOLLYW(’\QD. FL 33023 HOLLYWOOD, FL 33023 1
2. Princing Place of Business 3 Maling Address ”""l” m "lll ||I“ "m "m "I” "m |‘||| INI IWI |“|| H"m |I ‘“‘
[ ]
Suite, Apl. #, etc. Suile, Apt. &, atc. 10142005 REIN-P CR2E0S8 (6/04)
City & State City & State 4, FELNumber Applied For
RO-3062A25K Not Applcablo
zZ Z 1 i
P Country P Country 5. Certificate of Status Desired 0O $8.75 ‘5“‘"“3'
7 Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
WESTPOQINT, JEROME
2101 SW 54 AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)
HOLLYWOOD, FL 33023
City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its regiétared ollicaror registerad agsent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE
Signature, typed o printed name ol reg agent and ttie if (NOTE: Rogistered Agen signaturs reguired when relnstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE D [ Detete TITLE O Chenge  {J Addition
NAME WESTPOINT, JEROME NAME e v o sy ey
FOO0E ]l o207 T
STREEF ADDRESS | 1031 NW 195 STREET STREEY ADDRESS AT 5 010ES-—iR  #%150. 00
onvsap | MIAMI FL 33169 omv-sr-ap - LU LIE o ARLLUL U
IWLE D yneme s O Cange [ Addilion
NAME BUDGETT, KENNETH NAME
STREET ADDRESS | 5530 SW 19 STREET SIREET ADORESS
CITY-ST-01P HOLLYWOOD, FL 33023 CITY-5T-2IF
TITLE [ oetete TILE [ Change  E_] Addition
NAME NAME
SIREET ACORESS SHREET ADDRESS . 4
CITY-ST-2IP CITY-ST-2IF v
TITLE - . 7] Detate™ TILE il st —[J Clange—" dilion
NAME NAME .
SIREET ADDRESS STREET ADDAESS Q T
CITY-ST-TiP CITY-ST-29 A
TITLE 1 pekete g Change  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS g
CITY-ST-ZIP CITY-ST-2P
LE 1 Delete T / (/ \_/ [ Chenge L) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with g address, with all other like emppwered.
SIGNATURE: & 10/ 19/05 Cr365300-91¢4
WTURE AND TYPED OR PRINTED NAME SIGMING OFFICER OR DIRECTOR Date Daywme Phone #




