| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
R‘E‘NSTATEMENT Secretary of State

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DIVISION OF CORPOSIATIONS F’ L E D

DOCUMENT #WE)ODDDLMWW/ 9IFEB -8 PH : 39

1. Corporation Name

Building Servicejp Management, Inc. EEK[}AL]“’%)‘S&E?PF{S_B%IE
' DA

Principal Place of Business " Mailing Address
2203 N, Lois Avenue qﬂ
Suite 700 lqﬂ

il above addresses are incarrect in any way, line ihrough incorrect information and enter carrection befow

Tampa FL 33607 5@
| REINSTATEMENT 0"

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable J T 4 pate Incorporaled or Quailied
7181 College Parkway 17181 College Parkway . . . To Do Business in Florida )
Suite, Apt. ¥, etc. Suite, Apt. #, etc. SV — " ﬂﬂ 9..5, -
Suit 16 hSuite 36 5. FEI Number Appiisd For
City & State City & State -
fort Myers, Florida ort Myers, F k@‘f~§—9~§1323g$~ — eyl
2ip Country - F le i Country I CERTIFIGATE OF STATUS bESIREKE §8.75 Additional Fee required
33907 33907 ICATE OF STATUS DESIRES tor a Gertificate of Status
7. Names and Street Addresses of Each Officer andror DI'EE~CIEL(_F~IDI'IGB nonprofit corporahons mu_sl_rlﬂ §Ee@s¥lg\d}rﬁgfors) - 7jﬁ o
Name of Officers. Street Address of Each T T T T
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Otfice Box N”mb‘ifi')_ﬂ,\j A
P/S/T | Patricia Evo 9320 Morring Circle Fort Myers s FL. 33912
S
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~Ti? A1 t fHH—» Dmf 1-- 00
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T e A T DT L P aralral 24 ,':,-E':.‘-':T'“_T?-
-0/ 16/953--01051 -
___m'_ﬁ_._ih__._ o e oty su B g T R 5 3 oy W 1
- |
I — SR —
8. Name and Address of Current Reglstered Agent Hﬁweh‘ ﬁme and Address ol New?egsmﬁreng;nt‘—_m(_ T
]
Sam Lazarra Name $
Steven A. Ramunni <
} 2203 N. Lois Avenue, Su 700 Streel Address (P.O. Box Number is Not Acceptable} g
1| Tampa, Florida 150 South Main Street &
Suite, Apt. 4, Eic I T T 4' g
b
City State | Zp Code
LaBelle ‘ _ _1FL | 33935
10. 1, being appointed the re agent of he above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5 T T
\
Si 1 1
Hleggnlglg:gdollgen( o Dale 1/21/99
REGISTERED AGENT MUST SIGN
\V, _— —_— e e ]
*1 11. This corporation owes or has paid the current year (See other side for infarmation
Intangible Personal Property tax due June 30. _Yes C No D on intangible tax.}
. e e et e ]
‘.
J

12, | penity that 1 am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furlher certity that when filing
1his reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, ihat all fees
owed by the cotrporation have been paid and the names of individuals listed on this form do not qualfy for an examplion under section 119.07(3)), F.8. The intormation indicated
on this application iz frue and accurate, and my signature shall have the same lega! efect as if made under oath.

SlGNATURE%% @ I 1/21/99
SIGNATURE AN TYPED RINTEC NAME SIGNING OFFICER OR DIRECTOR Date Dayllme Phone #

]




