bt

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ,}:Z““"-Er'gé_ FLORIDA DEP,ARTMENT_ QF STATE he oo
FOR i a2 gatht-irine lf*lgtt'nts LED
v i"#-" ecretary of State g~
REINSTATEM ENT e DIVISION OF CORPORATIONS | H
DOCUMENT # 300078430 99 pEC 27 Pt 25U

1. Corporaton Name
| iy OF STAIE
WOY MAINTENANCE SERVICES, INC. '! T%,%fmi,}iésgg, AN

Principal Place of Business Maiing Agdress

P.0. BOX 13037
PORT EVERGUADES, FL 33316

It anove addresses are incomect in any way, line through incorrect information and enter correction below.

_I-2._New Principal Office Address. if Applicable - 3. New Majling OHice Address, If Applicacie -~ 4] Date \ncorporated or Qualified ~ e
Tao Do Business in Florida
Suite. Apl. #, elc. Sutte, Apl. #. etC. 1 1 /1 2 /93
5. FEI Number ! Applied For
City & State City & State 65-0452083 Not Applicable
B,
A : T . $B8.75 Additional Fee r o
Zip . Country Zn \ Country CERTIFICATE OF 5TATUS OEsiReD (] |ibesssosiestnu

7 Names and Street Addresses of Each Officer and/or Director (Fionda nonprotit corpardtions must list at least 3 directors)

Name of Otficers i Street Address of Each

Titleis) and/or Directors ! Officer anasor Director City / State / Zip
1 2 . L3 {Da NOT Use Post Office qu Numpers) ' 4 :

P ROBERT M. MACKSON' 121 S.E. 3rd AVE. DANIA, FU 33004

vp | WILLIAM A. RAMSEY | 416 BETHEL ROAD - ‘| TROY, - SC 29848

S DONAUD S. MACKSON 283 ORANGE AVE. ACKSONVIULE, FU 32259

OO = O S Ho——
-01/21/00--01001-~-014

1

l - #4¥2400. 00 #4#1200.00
i .

i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name DAVID R1ZZO

Street Address (P.C. Box Number 1s Not Acceptable)
1825 S.E. 35th STREET

Sude. Apt. ¥, Ete.

CR2EIRY {12/97)

Ci Zi
“PORT EVERGULADES EL | 33316
10. 1. being appointed the registered Wmn. am iamuliar with and accept the obligations of Section 607.0505, F.S. o
Si §
st . 12./22/59
REGISTEW }GENT MUST SIGN
11. This corporation owes the curren?t' year _ {See other side for information
Intangible Personal Property Tax due June 30. . . Yes K. nod . . onmngolm

12. | cartify that | am an officer or director ar the recoiver of frusiee empowerad (0 eXECUle (S JpDICaNOR as proviagd for in chapter 807 or 817, F.S. | funher certiy that when liling
this reinstalemant application, the reason for dissolution has been elrminated. the corporate name satisties tha requiremants of section §07.040% or 617.0401. F.S., that ail faes
awed by the corporation have been paid and the names ot individuais listed on this fam o not guality for an exemption under seclion 119.07{3)(0, F.S. The information ndicated
on this applicatien 1S true and accurate, and my signature shall have the same legal atfect as if mada under ocath.

s2ferf95  85Y-167-0265

Dats Daybme Prone #

SIGNATURE:

TED NAME OF SIGNING QFFICER OR DIRECTOR




