- 007-26-02 HON 07:27 Pi P, 03/03
~ ' 7

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM, -

'

FLORIDA DEFARTMENT OF STATE
: Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P32395

1. Corporation Name

Control Building Services, Inc.

: : - SURLELE L b i B 3
2, Principal Offica Address 3. Mailing Office Adgress iz r.‘.'b:“'?JE"'*UlD]’B’mwi:lle MEEESD .
333 Meadow!and Parkway 333 Meadowland Parkway
Suite, Apt. B, a1z Suite, Apt. #. elc. e —————
- 4. Date Incorporated or Qualfied .
Te Do Business in Florida 1/4/91
City & State City & State
S. FEl Number Appiied For
Cca
Secaucus, NJ Secaucus, NJ 22.0777530 Not Appicabls
Zip Country Zip Country 5. $975 Addiions! Few réauired
07094 USA 07094 USA CERTIFICATE OF STATUS DESIRED [] [stisniibsitiboi
S ———

7. Name and Address of Current Registered Agent

Name
James M. Barclay, Esq.

Street Address {P.0. Box Numbsr is Not Accaptable)
215 S. Monroe Street

Suite, Apt. % Elc.

Suite 815
City State Zl:P Cade
Tallahassee FL . 32301
e —;_.

med corporation, am familiar with and accept the obligations of section 607.0508 or B17.0503, F.S.

w170

8. 1. baing appoinked the Yegiawerad agent of the ad0
Signature of Q/(/’
Ragistered Agent

dresses of Each Officer and/or Director (Florida nongrafit corporgtions must list at ieast 3 girectors)

\/ Namé of - Strest Acdress of Each : ’ .
Tides Officars and/or Diretiors Officer and/or Director Ciry / State / Zip

Director EJwar(i Tu\ren ‘ 332 /V\eoc)aur‘qv,h pqu\./,“} S\’(d;\('kj‘, NT O?Oqu

Diwtor|[Neal  Tugen 333 MNJW‘%& Par Kwey S?(aucus’, NJ 0761

LAZEOBY (901)

HEGISTERED AGENT MUST SIGN

R R

10, | cerify that | am an officer or director of the recaivar of trustee empawersd to axocute this application as provided for in chapter 607 or 617. F.S.( further cenify that when filing
this reinstaterment apgalication, tha reason for dissolution has bean eliminated. the corporate name satlsfies the raquirsments of saction 507.0401 or 617.0401. F.5., that all feas
gwed by the corporation have baef peid ana tha names of indiviguals listad on this Tarm do not qualffy for an exemption under section 119.07(3)(i). F.5. The intermation indicated
On [Nis applicaton s w.f ey ute, sod My BgRaTure SRAaN Rave the 3amc kel affeot 3¢ it mado under eath. :

~—" ”QQ\ Tutin 20 04 0L fZﬂl\ Y -1900

SIGN{!URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phgne &
n—

SIGNATURE:




Ruden, McClosky et. al.

Requester’s Name

Suite 815

215 S. Monroe Street,
Address
Tallshassee, FL 412-2000
City/State/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

| Loprentle  finsrttemeny

{Corporation Name) (Document #}
2.

{Corporation Name) (Document #)
3.
: (Corporation Name} (Document #)
4,

{Corporation Name}) {Document #)

(] walk in O pick up time

O cenified Copy

D Mail out D Will wait

NEW FILINGS

O rrofit

3 Not for Profit
(3 Limited Liability
O Domestication
Q) other

OTHER FILINGS

O Annual Report

4 '3“‘*11\1“
h ARETE

1S:0lHY 0103020
e E S

CR2ZEQ31(7/97)

Q Photocopy Q Certificate of Status

AMENDMENTS

Ll Amendment ,

L) Resignation of R.A., Officer/Director
a Change of Registered Agent

O Dissolution/Withdrawal

Q Merger

REGISTRATION/QUALIFICATION

a Foreign

O Limited Partnership
(3 Reinstatement

L) Trademark

O Other

_Examiner’s Initials




