FLORIDA DEPARTMENT OF STATE

g ,HCAT Katherine Harris
FOR 5 ¢ Sacrotary of Stafe
REINSTATEMENT DIVISION OF TIONS

DOCUMENT #  P87000066525

1. Corgeration Name

RANGELEY PROPERTY MAINTENANCE, INC.

Principal Place of Business Malling Address
626 NW. BITH LANE 826 NW. 87TH LANE
CORAL SPRINGS FL 330m CORAL SPRINGS FL $30T1

If above addresses &re incorrect in any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFOBE_jOMPLETING THIS FORM.

FILED
JINOV IS PM 1139
SECRLTARY OF STATE

TALLAHASSEE, FLORIDA

MINRRRRUNRLREY

% Pnngfal Office MWAD& cable }Lgew Mailing Office Addram{!ﬁﬂbe 4, ?;ta;
Suite, Apl. #, elc. Syite, Apl. #. elc.
6. FEI Number
) Ty & &
Cny & State Y\ @ M &C:gh m& .
p.bqup D oD By oR\p r@%m GERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iisi at least 3 direciors)
Name of Officers Sirest Address of Each
. Titie({s} 5 and/or Directors ) Officer and/or Diractor ‘ City / State / Zip
D | BAKER, SCOTT 628 NW. 87TH LANE DORAL SPRINGS FL 33071
V| BAKER, GLENN 2067 NW 4TH AVE COCONUT CREEK FL 83006
2000 Glizo2——0 |.
12‘%8999——01 -=005. .
8. Name and Address of Current Reglsterad Agent .O. Name and Address of New Registered Agent
Name g
BAKER, SCOTT ~Bheot Address (P.0. Box Number W Nol AGooptatie)
626 N.W. 8TTH LANE é
CORAL SPRINGS FL, 33071 [ Sulie, ApL ¥, Fic.”
TRy Code
FL

10. 1, being appointed

cbABMan 111 REQ

istered aqent of the above named Corporation, am Tamiar whit and accept ihe obiigaikons of Section 5070505, F.S.

UH?FD

this reinstatement application, the reason for dissolution has been ellmlnatod the
owad by the corpotation have been pald and the names of individuals listed on this
on this application Is true and accurate, and my signature shall have the same legal

SIGNATURE:

Signature of
Registersd Agent Date
REGISTERED AGENT MUST BIGN
11. 1 cartify that | am an officer or direcior or the fver or rustee bmwloﬂ‘hnpplhﬂonuledodbrhMﬂ?drﬂ? F.B. 1 further certify that when filing

name satisfies the of section B07.0401 or 817.0401, F.&., thal sl fees
bﬂndondmaﬂlylounmnmlbnundormﬂnor(sm F.5. Thohfonnnﬂon
offect aa ¥ made unjer outh.

Daytime Phone #




