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CORPORATION 2 FLORIDA DEPARTMENT OF STATE
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DOCUMENT # P 5050060 42,450

1. Corporation Name
BROOKHAVEN MAINTENANCE SOUTH CONTRACT CORPORATION

TADHAR
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SECRF- —

&/03’1/

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

i
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2. Principal Office Address 3. Mailing Office Address 1 . m.ﬂgﬁ{ i’i‘;&"ﬁ f‘: _ D
3270 SUNTREE BLVD. SAME 5 [RE A= e
Sulte, Apt. #, stc. Suite, Apt. #, etc. .
#203 SAME 4. Date incomporated or Qualified I
To Do Businass in Florida 1996
City & State City & State s I
SAME » FE| Number Applied For
MELBOURNE. FL 59-3317363 Not Apmicable
Zip Country Zip Country )
32940 US.A. SAME SAME CERTIFICATE OF STATUS DESIRED (7] RStk i
—— -
7. Name and Address of Gurrent Registored Agent
Name
STEVEN DIAZ
Street Address {P.O. Box Numbert is Not Acceptable)
1220 AMB R
Suite, Apt. #, Ete.
City State Zip Code
VIERA FL [32940
e —
8. |, being appcinted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Sii f !
Repiotorad Agent oate 1-13-05
RE?ETERED AGENT MUST SIGN
9. Names and Streat Addressas of Each Officar andfor Director (Florida nonprofit corporations must list at least 3 directors)
Thies Officers ::g}grof Directors mfféﬁsgféég? City / State / Zip
P STEVEN DIAZ 1220 AMBRA DR VIERA, FL 32940
VP KYM DIAZ 1220 AMBRA DR VIERA, FL 32940
TS JESSICA LAPLANTE 1220 AMBRA DR VIERA, FL 32940
HOOASOZETI 1
01/13¢05--01044-~014 #1000, 00
100045025751
DA NE--01044 015 %573, 785

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava been paid and the names of individuals listed on this forrm do not quality for en exempticn undar section 118.07(3)i), F.S. The information indicated
on this application Is true and accurats, and my signature shafl have the same legal effect as if made under oath.

SIGNATURE: c:géfe_. Aﬂm

1-13-05

321-652-2848

SIGNATURE AND TYPED OR PRINT

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE0B1 (01/05)



P5 A2

BROOKHAVEN MAINTENANCE

3270 Suntree Blvd.
Melbourne, Florida 32940
Telephone: (321) 255-7976
Fax: (321) 2550993

January 13, 2004

Department of State
Division of Corporations
Reinstatement Division
400 East Gaines St.
Tallahassee, FL. 32399

Atm: Ms. Tina Roberts

Dear Ms. Roberts;

I, Steven Diaz, hereby confirm that no annual reports were received for the years 1996 to
present. Enclosed please find the Corporation Reinstatement form along with the
reinstatement fee of $1,565.00 plus an addmonal $8.75 for Certificate of Status for a total
amount of $1,573.75.

Sincerely,

A Lo

Steven Diaz
President
Brookhaven Maintenance



