PLEASE REAERKLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
07 APR 26 AHII: W1

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

e AT
. . - s
okt o D!M{l_
»t LN

AL AASSER, FLORIDA

DOCUMENT # P95000053964

1. Corporation Name

USA MAINTENANCE & JANITORIAL SERVICES, INC.

2. Principal Office Addrass - No P.O. Box # 3. Mailing Office Address REINSTATEMFNT ?0 0‘1
8977 WI m in -
LES RD #201 Same CRIEDR1 (/0T)
Suite, Apt. #, etc. Suile, Apl, #, etc.
#201 4. Date Incorporated or Qualified
To Do Business in Florida 07/10/1995
City & State City & State
Coral Springs, Fi FE! : Applied For
50-§€§%54 Not Applicable
Zip Country Zip Country 6 ;
33065 usa " carriricats 07 status DesIRes] | i o,
7. Name and Address of Current Registered Agent
R'ﬁgf-'ijon Lipsinic The reinstatement fee is imposed, except in
SO B - ¢ircumstances which the entity did not receive

£859 AFF{cEL ey Box Number is Not Acceptable) the prior notices. By checking this box, you

: are certifying the prior notices weare not
fb'ff Apt. # Etc. received and requesting the reinstatement

fee be waived.

City . State Zip Code
Coral springs FL 33065

8. |, being appointed the registered agant of the above named corporatjeq, am familiar with and accapl the obligations of section 607.0505 or 617.0503, F.S.

Signature of ;
Registered Agent Date ?Itjll/ m7

A A

MUST SIGN

v
9, Names and Street Addresses of Each Officer and/or Director {Florida nongrofit corporations must list at least 3 directars)

- Name of Streatl Add f Each .
Titles Officars and/or Directars O;ffm and":osrs Sirecatgr City { State / Zip
PD Marijon Lipsinic 8977 WILES RD Coral springs, FL 33065

IOl O30T T
(5/2P/07--01025--D12 +¥2400,00

Vit W

40. ( certity that | am an officer or director or the receiver or trustee empowered to execute this application as proviged for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has heen aliminated, the corporate nama satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individualis listed on this form do net qualify for an examption contained in Chapter 119, F.S. The infermation indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.
l,# i74 /zw 7

foae 7

SIGNATURE:

SIGNATURE AND TYP Daytima Phone #




