aa TR

PLEASE READ ALL INSTRUCTIONS BEFORE

COMPLETING THIS FORM.

_ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

.
Y

FILED
2008 HAR 27 AM T7: 38

DOCUMENT # P05000088505
1. Comporation Name

Code 3 maintenance, inc

wog — 13149

SECREIART OF SIATE
TALLAHASSEE. FLORIDA

2. Principal Offics Address - No P.O. Box # 3. Maiing Office Address HE IN STATEMENI 0 é 08
8020 Hampton Boulevard 8020 Hampton Boulevard CRZE081 (12/0%)m
Suite, Apt. #, etc. Suits, Apt. #, etc. .
ry .
401 401 To Do Busness n Forda . 6/21/2005
Jcayasate e City & State
B. FElMumber— - —— | lAppliedFor
North Lauderdale North Lauderdale 20-3027978 Not Applicable |
Zip Country Zip Country 6. ]
33068 usa 33068 usa ceRTIFCATE oF sTATUs DEsiRED[ /]
———

7. Namo and Address of Current Registered Agent

Name

Cari Dale

The reinstatement fee is imposed, except in

Street Addreas (P.O. Box Number is Not Acceptable)
1156 NW 46th Avenue .

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were nol

Suite, Apt. #, Etc.

received and requesting the reinstatement
fes be waived.

State

FL

Zip Code
33313

City
Lauderhill, Fl

8. 1. belng appointed the regi

agent of the above named corporation, am familiar with and accept the obfigations of saction 607.0505 or 617.0503, F.S.

i of
g-eggq:a:d ! ot . SR pate FEDTUATY 28, 2008
i REGISTERED AGENT MUST SIGN
9. Nsmes and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each
Thiaes Officars agg}?;r Directors Officer andr?gf Director Ciy / State / Zip
Pres Carl Dale 1156 NW 46th Avenue Lauderhill, Fi
' o I T Y M o e ] =y
O A Shn Pl W] ] v
pEDUTAN R IR PN (R R 1
SOOI TISE I oI
03/27/05--01036~-004  ##%265. 25
N L

AN\

SIGNATURE:

10. | certidy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this relnstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section §07.0401 or 817.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shali have the samae legal effect as if made under oath.

2/28/08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




