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REINSTATEMENT

.. ..2007 FOR PROFIT CORPORATIQNS,

o

FILED

DOCUMENT # P05000157275

1. Entity Name
NEIGHBORHOOD MAINTENANCE SERVICES CORP.

. 3l

1 ApR12 A 3
Y

TA

Principal Place of Business

30123 SW159 (T
HOMESTEAD, FL 33033

Mailing Address

30123 SW 159 CT.
HOMESTEAD, FL 33033

PoBSYA 24850
Sulte, ApL. # ete. Sulle. Apt. #, etc. 03272007  REIN-P CR2E09B (1/07)
City & State City & State 4. FEI Number Applied For
I @ ' Not Applicable
Zip Country T . Country ” . $8.75 Additional
- . Certit I .
35 O eﬂ WVW « | 8. Ceniticate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CASTINEIRA TRUJILLO, ANA B
30123 SW150 CT.
HOMESTEAD, FL 33033

Name

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

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submils this statement for the purpese of changing ils registered office or registered aganl, or bolh, in the State of Flerida, | am familiar with, and acceplt

Signature, typed or printad nama ol registered agent and bile if applicable

(NOTE: Reglstersd Ageni 1ignature required whan reinatating)

DATE

FILE NOWIlI! FEE IS $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFHCERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change ] Addilien
NAME CASTINEIRA TRUJILLO, ANA B NAME
STREET ADDRESS | 30123 S W 159 CT. STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY ST 7P
TILE O oelete TImLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Delete TITLE [ Change T Addition
::;Err ADDRESS :::;iT ADDRESS <0030 :.:.3 192
) o o |
e o0 s 0 04/24/07--01003--024 %300, 00
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-S1- 2P
TITLE ] Dalete TILE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CTY-ST-2iP
TiHE [ Detete THLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY ST-2P

cther like empowerad.

changed, or on an anachm%mdress. with
SIGNATURE: /73

12, | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cartify 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 oath: that | am an cfficer or direclor
of the cerporalion or the receiver or rustee empowered to exacule this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11t

/b3

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvme Phong &

It
RY OF STA N
S%ERS &SSEE FLORID

(|2

“ii\bcm



Neighborhood Maintenance Ser. Inc.
P.0. BOX 924350

Miami, FL 33092

Phone: (305) 235-2092

Dear Sir/Madame,

Please waive the reinstatement fee because we never received the annual report notice.
Due to the fact the new address is a P.O. box.

Best regards,

The&r

tinera Trujillo



