PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMD

CORPORATION
REINSTATEMENT

f‘ﬁ’?ﬁ% FLORIDA DEPARTMENT OF STATE
.i-‘-’\ . Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 96000047050

1. Corporation Name

Maintenace Materials Resource Incorporated
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Principat Office Address 3. Mailing Office Address ?ua ‘3,“ 'Fﬁ? lﬁé’?;E a@ ‘?\g‘? Q') - O L
rod
12745 49th St. North same % lithe AT
- Suite, Apt. #, etc. Sulte. Ap. . elc. -
RO (e I = T4 Date ncorporated or Qualiied T A e s 1
' To Do Business in Florida 05/28 / 1996 I
City & State City & State
5. FEI Number Applied For
Clearwater, Fl. 59-3387926 Not Applicable
_ f2p ) Country Zip Country 6
33762 Pinellas CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name
Lawrence J. Phalin
Street Address {P.0. Box Number is Not Accepiable}
225 East Robinson Street, Suite 600
Suita, Apt. # Elc.
City State Zip Code
Orlando FL | 32801
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8. |, being appointed the ragistered agent of the above named corporal jon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. %
-~ =
Signatura of /D" ‘(,//d ’Q . &
Registered Agent £ttt o o pate_ 09/03/2002 g
R;Blgl’ERED AGENT MUST SIGN :
9. Names and Street Addresses of Each Dfﬁoer’;nd.fur Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each : '
Tities Officers and/or Directors Officer and/or Director City / State / Zip
B/D Patrlcia A Burkhart 12745 49th St. North Clearwater, Fl. 33762
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10. | certify that | am an officar or diractor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 817, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the sarmne legal effect as if made under oath.
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