2007 FOR PROFIT CORPORATION -
REINSTATEMENT

FILED

DOCUMENT # P95009095695 .,
1. Entity Nama
POLAR MAINTENANCE SERVICES CORP Zﬂm HAY , , P
M 5:28

Principal Place of Business Mailing Address TEEE?ETA R Y OF S TATE
4959 W4 ST 4959 SW 4 5T ASSEE.FLORID
MARGATE, FL 33068 MARGATE, FL 33068
PR S TR W A0 A B

Suite, Apt. #, elc. Suite, Apt. #, elc. 04102007 REIN-P CR2E098 (1/07)

City & State City & State 4, FEl Number Applied For

79.328523 i Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?i.;;a?:;tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
NMazme

POLAR, RAUL
4959 SW 4 ST Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33068

City FL l Zip Coda

8. The above namad entity submils this stalemant for the purpose of changing its registared ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent. /
A -’ o =
z/ﬂ{iz e -

SIGNATURE

lure, Nb;d?'brmm ‘marme Of egistered agent and utle f epphcable (NOTE: Ragisterad Agent signaiura required when reinstating) DATE

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

FILE NOWII! FEE IS $300.00

40. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND RIRECTORSIN 11

TIME P [ Delete e [Ochange [ Acdition
NAME POLAR, RAUL NAME

STREET ABDRESS | 4959 SW4 ST STREET ADDRESS

CITY-57-2 MARGATE, FL 33068 CITY-ST-2IP

THLE O Delete TNLE Change [ Addition
NAME NAME : = - = b

STREET ADDRESS STREET ADDRESS w250, 08
CITY-57-21P CIY-§1-2P

THiLE [ pelete TINE [l cChange [ Addition
NAME NAME

STRLLT ADDRESS SIRELT ADDRESS

CI-3i-a7 - gty £1.202

TITLE [ 9elete TILE [ Change (7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-2IP

FHILE _ - [ neigte HILE [ Charge  [[] Addition
MAME NAME ) - T o em— s ——
STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-S3-2P

M 1 Delete TILE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-S1-2IP

12, | hereby certity that tha information supplied with this tiling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under cath; thai | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t

SIGNATURE: —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ate Daybme Phone #

changed, or on an altachment with an addrgss, with all other likg empowered.
‘ 7 /é/




