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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

AP LICATION Bk

PLEASE HEAD ALL lNSTRUCTIONS BEFORE COMPLETING THIS;ﬁQRMW |

FILFD
ITHOV -6 PM 2: 3]

DOGUMENT # P98000025603

1. Corporation Name

UNIVERSAL MAINTENANCE & REPAIR, INC.

SECRETARY OF STATE

Principal Piace of Businass

2220 SR 37 NORTH
MULBERRY FL 33660

Mailing Address

2220 SR 37 NORTH
MULBERRY FL 33860

If above addresses are incorrocl in any way, line through incorrect information and enter corroction below.
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HNSTAERIENT

TALL AHASSEE, FLORIDA
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2. New Principa) Oftice Address, If Applicablo 3. New Maifing Office Address, Il Applicablo
Sulte, Apt. #, elc. Sulte, Apl. #, etc.

City & State 71 City & State

Zip Country Zip Country

4. Data Inoorporaled or Quahhed
To Do Business In Florida

03/18/1996

1 7 i o Mt e W

5. FEI Number

Applied For

_59-33,899/

GEFITIHCATE OF STATUS DESIRED []

Not Appliceble

$8.76 Additional Fee roquired
1o+ a Cerlificate of Status

7. Names and Sireel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Namo of Officers Street Address of Each
Title(s) and/or Direglors Officer and/or Director City / Stale / Zip
1 2 3 {Do NOT Use Post Olfice Box Numbers) 4
D MIMS, WILIAM T 1524 EASTON DRIVE LAKELAND FL 33801
D HANSEN, NECIA HELEN P.0. BOX 6082 LAKELAND FL 33802
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8. Name and Address of 0urrent_Reglslered Agent 8. Name and Address of New Reglstered Agent
Nam
MIMS, WILLIAM T v
1524 EASTON me Street Address (P.O. Box Number Is Not Acceplable)}
LAKELAND FL 33802 Suite, Apt. #, Elc.
City State | Zip Code
FL

10. 1, being appointod th agl agont of the abf@m\)ﬁ ”
Signature of
Repistered Agem

HEGIS ERED AGENT MUST SIGN

afton, am familiar with and accept the obligations of Section 607.0505, F.S.

Dale _.

w/% ’)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D

(See other slde for information
on intangible tax.)

No

~)

SIGNATURE: de (. s
NATURE AND T'I'PED OR FRlNTED HNAME OF SIGNING OFFICEH OR DIHECTOR

12. | cerify thal | am &n officer or director or tho receiver or frustee empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | furthar cerlify thal when filing
this reinstalement application, tha reason for dissolulion has beon oliminaled, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all foes
owed by the corpotation have been pald and the namos of Individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as it made under oath,

WF T

Dale Dayhmo Prone #

CR2EDA0 (8/57)




