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PLEASE READ ALL INSTRUCTIONS BEFO'RE C
APPLICATION T I FLORIDA DEPARTMENT OF STATE

FOR Al t Sandra B, Mortham

YAk Secretary of State
REINSTATEMENT Tot DIVISION OF CORPORATIONS

96 DEC -2 PM 3:30
DOCUMENT #  P93000017264
1. Corporation Namea SECHETAHY OF STATE

IZYKOWSKI MAINTENANCE CORP. TALLAHASSEE, FLORIDA

Pnncipal Place of Businass Mailing Address

o .,

us

I above addresses are incormect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addrass, it Applicable 3. New Malling Dffice Address, It Applicabla 4. Dala Incorporated or Qualified

To Do Business In Florida 03/33/1993 -

6. FEI Number J Appiiod For
Gy 5 Ciy & St 650392362 Not Applicablo

5, [ -A';dl-;loln-d:lcht_ e RN
Zp Couniry Zp Counlry CERTIFICATE OF STATUS DESIRED [[] ST s At il

Suite, Apl. 4, ele. Suite, Apt. 4, eic,

7. Names and Strost Addresses ol Each Officer and/or Director (Florida nonprofil corporations must Jist at least 3 diractors}

Nama ol Officers Straot Addrass of Each
Titleis) andior Directors Giflicer and/or Director City / State/ Zip
1 2 3 {Do NOT Use Post Offico Box Numbers) 4

P IZYKOWSKI, EUGENIUSZ 4840 BONITA RD VENICE L

v IZYKOWSK], TERESA 4840 BONITA RD VENICE FL

XAl rI-“ 1.2 1
12/08/36~-01019--002
k375, 00 k375, 00

o | r—
X o

4o

B. Name and Address of Current Registered Agent 9. Name and Address of Now Ragistered ﬂqy‘ - ,7( "’/[o
Name g (LY

ZABOLOTNY, STEVE

% VESTA CORPQRATION
8800 49TH STREET NOHTH, SUITE 408-5 Suite, Apt. #, Ete.
PINELLAS PARK FL 34668

Streat Address {P.0. Box Number Is Not Acceptablo)

City State | Zip Code

10, {, being appointed tho ragis| , g L h gndnccepkeatigations of Section 607.0505, F.S,
: - 5 . . — ‘:‘ .'"’(‘ | A w—v} F’"_‘ .
g?;;g:z:g;:\gont yﬁ i i ;.—- i—.:'-. ng E h 'f... U Date I{é\f@ﬂlb@f‘ 0?7/ 19%

AGENT MUST SIGN

L

11° Does this corporation pay any intangible tax to the {Soe othor sido for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes ] No K - on intanglelo tax.)

12. I centify that | am an officor or directer o the racalver of trustos ompownred to execute this application na provided for In chaplor GO7 or 817, F.8, | further cerllly that when filing
thia relnstatomant applicatlon, the reason for disselution has baon oliminatod, the conarate name satlsties tha requiroments of soction 607.04Ct or 617.0401, F.S., that alt fons
owed by Iho corporation havo boen pald and tho names of individuals listed on this form do not quality tor an exomption under seclion 116.07{3)(), F.5. The Informatlen Indicaled
on (his application is tnue and accurats, and my signature chall have tha same legal offect as If made under oath.

SIGNATURE: . - . ,i " )‘t\'\”- ;J " ,_ é-\\ z:: g...\j :«'.;' ; E:“\} E: E\. i “ . QT:S _\gb qz‘, -Z[ﬂ) I‘Ii%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DI!CBT ato

~

e




