by

PLEASE BEAD ALL INSTRUCTIONS BEFOHE COMPLETING THI VFQ

APPLIEATION 7w, FLORIDA DEPARTMENT OF STATE ;
FOR . i Sandra B. Mottham

. ¢ W g Secretazy of Stite
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporaticn Nama P95000025873 SECHLTAHY Of STA—E

LB. BUILDING SERVICES ENTERPRISES, INC. TALLAHASSEE, FLORIDA

Pnncipal Place of Business Malling Address

] il
i e AR
TAMARAG FL 33309 TAMARAC FL 33309 i I
If above addresses arg incorrect in any way. line through incorreci information and anler correction below. m——“

2. New Principal Ollice Address, If Applicable 3. New Malling Olfice Address, Il Applicabla 4. Date Incorporated or Qualified

To Do Business in Florida
Suita, Apt. 4, elc. Suile, Apt. #, elc. 03[31[1995

5. FEI Number, Applled For
Ciy & Stata City & State CS- oS LL3 S

Not Appllcab!e
6.

8, 75 Acldllluuﬂ! Fr:c fuqum.'

Zip Coutiiry Zip Counlry GERTIFICATE OF STATUS DESIRED [ RRSES Cértticate of Stpivs

7. Names and Strec! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diroctors)

Name of Olficers Sireet Address of Each
Titla(s) and/or Directors Officer and/or Dlrector City / Stata / ZIp
1 2 {Do NOT Use Post Olfico Box Numbers)

TN el S35 pw 2LAUE TROMICAL LA BZ20R

o2 045559 ——1

-01/03/97--01143—122
#eexs75, 00 #4375, 00

WH-A 9

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

Name

BORELLO, LARRY E

Slreet Atidross (P.O. Box Numbaer is Not Acceptable)

5315 NW 22ND AVENUE

TAMARAC FL 33309 Sulie, Apt. ¥, Eic.

City State | Zip Codo

10. 1. belng apy with and accepl the obiigations of Section 607.0505, 1.5,

Signaturo of R e ':, iR :ﬂj i ‘l"“: \\.\O\%
Ragistorod Agont _ VY A LA Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the 1'24 (o othor eldo for Information
Dept. of Revenue under S. 199,032, Florida Statutes. Yes 2T No on intangible tax.}

12,1 cortily that | am an olficer or diractor of tha racalver or lrustoe srnpowerad to oxocuta this opplication as provided for In choptor 607 or 817, F.S. 1 furthor cortify that when fitng
this reinstatement application, the reason for dissolution has boean eliminated, the comarate name satlsfios the requiramants of saction G07.0401 or 617,0401, F.8,, that 2!l foss .
owod by tho corporaticn have boon paid and the names of Individuala llated on this form do not qualify for an exemplion under section 119.01(3)(1), F.8. The Information Indlcalod
on {his apglicalion is ruo and accurato, and my signature shall hava the samae legal ellect as it made undor onth,

erdls \\-aab &S‘Q 55

SIGNATURE: ___ .
SKINATURE AND TYPED OR PRIFTED NAME OF SIGNIG-OFFIGER onumec’ron Dato - Baytima Prons 1




