-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'I__.h..", —

; FC?‘
CORPORATION 443 *3{\
REINSTATEMENT &

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DEVES:IO_INF OF GORPOI_RATIONS

DOCUMENT # p95000094711

=

! G Bwwn B

DIUCT-—I PH335

1. prwabon Name. . .. ‘ ' i
100004952 SED 1

MAYAS HOUSE IMPROVEMENT SERVICES INC. A * _ .
-- - m— - - - e — = AOEAD 01007 ~-010
5 **#*ﬁl:ll:l, O sss000 . 00
2. Principa Office Address 3. Mailing Office Address
7812:N. CLARK AVE. 7812 N. CLARK AVE S EME 0[
Sulte, Apt. #, etc. Sulte, Apt. #, etc. ] EN Tﬁ? A
4. Dato Incorporated or Qualified
To Do Business in Florida
City & State £| Gty & Stata =
L , F | Appied For
TAMPA, FL TAMPA, FL.... . _ |- 5953551868 = i rmrrne I
" Country Zip Courtry . .
33614 U.S.A. 33614 U.S.A. CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Currant Ruagistered Agent
Name
JAIME A. CAMPUZANO
Stroet Address {P.0. Box Number is Not Acceplable)
7812 N. CLARK AVE.
SuneApl.#Eh: Ml e e '
rn
e Ty C : State Zip Code
TAMPA EL| 33614
8. 1. being appointed the registered agent of the abave namgid cor G fomillar with and accept the obligations of section 607.0505 or 617.0503, F.S. ]
]
Signature of
Regstorad Agent pas  2/5/01 §
“RE feeu‘musr iGN j
TR S,
9. Names and Strest Addressas of Each Officer aniflor Direbta {Florids nonprofit corporstions must st a lesst 3 diractors)
4
Tities Officors e actors et o or Diraa City / Stata/ Zip
g JAIME A. CAMPUZANO 7812 N. CLARK AVE. TAMPA, FL.336174
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10. | certify that | am an officer of director or the rece:
this reinstatement application, the pehso
owed by the corporalion have beeny/palkd

on this application is frue and acgisrete,

SIGNATURE: 1/ /

Giufion has besn allminated, tha corporate name satisfies the raguirements of section 807.0401 or 617.0401, F.5., that all fees

2

ot or inustes empowered to execute this application as provided for in chapter 807 or 817, F.8. 1 further certify thal when filing

o8 of jndividuals listed on this form do not qualify for an exemption under saction 118.07(3Ki}, F.S. The information indicated

all have the same legal affect as f made under oath.
15/50363 26

SIGNATU}!E AND] wmﬂmb NAME OF SIGNING OFFICER OR DIRECTOR

a5/l 5036
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