PLEASE READ ALL INSTRUCTIQNS ORE COMPLETING THIS FORM.
1 APPLICATION ik, F-ORA ‘
;B 3

FOR S0 SSe otai¥ of State N R
REINSTATEMENT i DIVISION OF CORPORATIONS E s f E' ¢, }
DOCUMENT # P94000040165 STNOV 2t pppp: o
JANKY'S BUILDING MAINTENANGE ING., AECEE AT OF STATE

LLARASSTE FLORING

Princlpal Place of Business ) Malling Address )
1213 S.W. 119TH LANE 12713 SW. 113TH LANE
MIAMI FL 33186 MIAMI FL 33186

If above addresses are incorioct In any way, line through ingorrect information and enler cofreolion below.

2. New Principal Office Addross, If Appllcablc 18 Now Malling Oliice Address, if Applicable 4. Date Incor oralod or Quahﬂod
To Do Bus[ianess in Florida 05/27/1994
Bulta, Apt. #, etc. ﬂ “Suito, Apt. ¥, elc. - . ]
5. FEI Number liod F
N — - - 65-0497410 fApplied For__
Gity & State City & State . Not Applicable
[ ———e e L8
‘ $8.75 Additionsl Fee required
Ztp Country Zp Country GERTIFICATE OF STATUS DESIRED ] |
7. Names and Strept Addresses of Each Officer anﬂ_f‘_c’LI_)lmctor _(Ec;rlda nonprom norporaluons musi list at least 3 duaolors) - i
Nama of Officers Street Addrass of Each .
Title{s) and/ar Direclors Oflicer and/or Direc City / State f Zip
2 o i (Do NOT Use Post Office Box Numbers) 4 3 ] B
PD . MANUEL 12713 S.W. 113TH LANE MIAMI 33 188

W bRES— — T SW TISTH LANE MIAMI 33 186

S AO000E 0034 —~T¢
- 13.-"0?."'!:17"01 U4 l "'{IUI

8. Name and Address ol Current R-eglslered Agent 9. Name and Address of New Reglstered Agent

CReEDED (877

Name
DIAZ, MANUEL . .
12713 SW. 113TH LANE Streal Address (P.0. Box Number i Not Atceptabla) o
MIAMI FL 33186 Suite, ApL, #, Eto. B

City ; . State | Zip Coda
FL

10. {, being appointed the registered ageont of the above named ¢ corporatuon am famitiar wilh and accept the obligations of Sectioh 607.0505, F.5. /

Signature of
Reglstered Agent '\/ A . ) o ) ] Oate _
HF 1t Fi& [) 1 MUST SIGN

11. This corporation owes or has paid the current year (Sea athe sido for mrorézrz)
Intangible Personal Property tax due June 30. Yes \ No [] on Intangible tax.

12. | cartify that | am an oflicer or direclor of the recelver of trustee empowered 10 execule this applicatién as provided for in chapter 607 or 617, F.S. | further certify that whon filing
this relnstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.04071 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my slgnature shall have the same legal effect as it mado under oath.

SIGNATURE: % f) e M
GNATUHE AND 'H'PED OR PRINT HAME OF §IGHJRG OFFICER OR DIRECTOR DalU Daylima Fhone #

o



-~

Manny’s Building Maintenance Inc.
12713 SW 113 Lane
Miami, F1. 331806

Friday, November 21, 1997

I'lorida Department of State
Division of Corporations

PO Box 6327

Tallahassce, I'l. 32314-6327

R1:: Application for Reinstatement

We are in reecipt of the Application for Reinstatement from the Florida Department of
State for the ycar 1997, We have always paid the annual corporate dues on time because
we understand the importance of having the corporation active. We regret to tell you that
we never received the first nor the second notice to collect the annual ducs. As a matler
of fact, we are taking all the necessary steps to prevent this from happening again. We did
not intentionally forgot {o pay the annual dues since we have no records of recciving the
notice. Please, aceept the enclosed check in the amount of $165.00 and we respectfully
ask for the additional fees to be abated.

We thank you in advance for your time and understanding to our special request. 1 you

have any question, do not hesitate to contact us at (305) 387-4650.

Sincerely yours,
Y

L
Manucl Diaz - President



