FLORIDA DEPAI.?TMENT. OF STATE F i LF f\
Katherine Harris LI,
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P43000041 A1

1. Corporation Name

SDL:apoNconST PQOPERT)( MAINTENANCE
F B RowARD Tnc,

-04/11./02--01042—-014
Cx300. 00 kw300, 00

AD000 S TS a4 — )

2. Principal Office Address 3. Mailing Office Address
303 Maywaed Ave [Sotl W. MeNae €D
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified ) I
To Do Business in Florida - —
City & State City & State é 14 ?‘3

Applied For

Zip Country Zip Country
32303 s 220 | Uus ®- cerriricare or saTus Desen [ B

7. Name and Address of Current Reglstered Agent

Gaey Witas

Street Address {P.O. Boi Number is Not Acceptable)

203 MAYNRARY AVE

Suite, Apt. #, Etc.

Name

State Zip Code

City
Oriw NDO FL A B

™

8. A, being appointed thefregistgred agent of the wve named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of -
Registered Agen;x ( Fi Date
?_/ {_-REGISTERDD AGENT MUST SIGN
9. Names and Street Add s of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
. Nama of Street Address of Each
Tities Officers and/or Directors Officer and /or Director City / State / ZIp

D [Graey Wiluis 303 MayNaed Ave |OeLrndo, A 33803

OELHN Do, FL ' /rm-'( ALl PL * (zmémlf 19 ]33 47 Not Applicable I

] i | /],Q
Ol-oL U=

L——w

40. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this epplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the»&gson for dissolution has been eliminated, the corporate name satisfies the requiroments of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have béen paid and the names of individuals listed on this form do nat quelify for an exemption under saction 119.07(3){l), F.5. The irformation Indicated
an thig application is true ang ate, g0d my signature shall have the same legal effect as if made under oath. :

SIGNATURE: (
SIONAGIRE ANGTYPE OM‘EDTAHE OF SIGNING OFFICER OR nBtEKoR Date Daytime Phone #

’qf}t’/ o3
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /
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Canl F. Fishor I V%L%g

CERTIFIED PUBLIC ACCOUNTANT
v 8061 WEST MCNAB ROAD
- TAMARAC, FLORIDA 33321
TEL: (954) 742-0909

FAX: (954) 724-9963
Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Fl1. 32314

March 22, 2002

RE: Suncoast Property Maintenance
of Broward, Inc.
Doc# P000041972

- ——— UBR 2001 and UBR' 2002- .= R T

Tc whom it may concern:

I'm writing on behalf of cur client, Sunccast Property
Maintenance of Broward Inc. Our client recently learned that
his corporation hasgs been dissolved as of 9-21-01. In April
of 2001 he filed his annual report with address changes
before he relocated to Central Florida. He never recieved
any notices or correspondance from your.office, he assumed
everything was fine. Mr. Willis first learned of his
Corporation belng dissolved in December 2001 when a problem
arose from his insurance.. He called:your office immediately
to see what he needed to do to update the Corporation. He
was instructed to send a check in the amount of $150.00 along
with a letter, which he did right away. Again he didnt
recieve any notices or correspondance from your office. I
called the Division of Corporations on March 19, 2002 and was
told that everything he sent in was returned to him.
Unfortunately, because his UBR report was never processed and
the letters he sent in were returned to him his Corporation
information was never updated. Again he recieved nothing.

We are enclosing check #2087 in the amount of $300.00 to
cover the fee for years 2001 and 2002. We would greatly
appreciate the reinstatement of his Corporation as soon as
possible. With the enclosed information, we ask that the
penalty be waived.

Thanking you in advance for your prompt attention to this
matter. .

1’

If I can be of any further a851stance, please don’t hesitate
to- call our offlce : S - '

Please acknowledge,reqeﬁptgofethis'lettert_ ST

MEMBER: FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS « AMERICAN INSTITUTE OF CERT!FIED PUBLIC ACCOUNTANTS
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CERTIFIED PUBLIC ACCOUNTANT
80561 WEST MCNAB ROAD
TAMARAC, FLORIDA 33321

TEL: (954) 742-0909
FAX: (854) 724-9963

Sincerely,

Deborah F. Murano
for the firm
954-742-0909

MEMBER: FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS - AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



