- e PLEASE READ ALL |NSTRUCTIONS BEFOHE COMPLETING THIS FORM.
| APBLICATION ¢§ity, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham o i
FOR A Secretary of State ‘v % {, @:3
_EE.IN_S,TATEMENT e DIVISION OF CORPORATIONS -
DOCUMENT ¥  P95000090853 g7HAY 15 MM B 20
1. Corporalion Name Sf; bﬁt- “,\ ¥ L“' ‘AT['_A
CORNERSTONE BUILDING MAINTENANCE, INC. TALL AHASSEE FLORID
Principal Piace of Business Mailing Address

A e o T o s A
HIALEAH FL 33012 HIALEAH FL 33012
If above addresses are Incofracl in any way, line through incorrect information and enter correction belowﬂElNST i ﬁ-.i ENT ?é%

2. New Principal Ollice Address. Il Apphcable 3. New Malling Office Address, tt Applicable 4. Date Incorporated or Qualilied
To Do Business In Florida - 11[29””5
MR e S, AP ¥, o0
5, FEI Number Applied For
[ City & Stale Gty & Giate : L5~ 00L324F332 Not Applonble
2 Country zp Country CERTIFICATE OF STATUS DESIRED [}
;..MN;r;%;é?,lmal Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 diractors)
| Name of Otficers Stres! Address of Each , _
Title(s) and/or Directors Ofticer and/or Direclor City / State / Zip
1 e 3 (Do NOT Usa Post Office Box Numbers) 4
PD MENENDEZ, JOSE R 4180 WEST 16TH AVENUE #206 HIALEAH FL 33012
sTD MENENDEZ, ANGELA 4160 WEST 16TH AVENUE #208 HIALEAH FL 83012
R 00 S 1 S U —5
~05/22/97--01076~~003
— - - T [] R -
8. Name and Addrens of Current Reglsterad Agent 9. Name and Address of New Registersd Agent
) Name %
MENEDEZ, JOSE R g
4180 WEST 168TH AVENUE #208 Snjeat Address (P.O. Box Number Is Not Acceplable) é
HIALEAH FL 33012 Suie, At ¥, B¢
City State | Zip Code
10. |, being appointed the registate rporation, am,familiar with and accept the obligations ol Section 807.0505, F.5.
/ . L
Signature of Bk l SR 9
Rleggislelad Agert L S Dale ‘M-'*H
11 Does thIS corporatuon pay any intangible tax to the E( (o0 other side fo information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ on intanglble ax.
12. | certify that | am an officer or director or the receiver or irustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further gertity that when filing
this reinstatemenl application, the reason for dissolution has baen eliminated, the corporate name sallslies the requiremants of section 6070401 or 617.0401, F.8,, thal all lees
owad by the corporation have been pald and the names of Individuals listed on this form do not gualify for an exemption under section 119.07(3)(1). F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal eftect as if made under oath.
f—
SIGNATURE: _ ( KA. /7 ose K ez ‘7,4"//?/ U 5571044
sicu TURE AND VP b ORJPRINTED NAME OFJIGNING OFFiCER OR DIRECTOR Daylime Phone #
 E— — — - . et it £ . e

Q019287 AF



