READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N i, FLORIDA DEPARTMENT OF STATE
’ Katherine Harris &
‘" “ Secretary of State
N RE'_N A EMENT "-“5/ DIVISION OF CORPORATIONS F | L_ E D

DOCUMENT # 'P98000003885 QONOV 19 AMIl: ik

1. Corporation Name

SECRETAILY OF STATE
GLIT?FER MAINTENANCE CORP ; A{—L L ARSI AN

" Principal Place of Business " Mailing Address
PO. BOX 375 P.O. BOX
WA FL 1320 SARASOTA FL 34320

L* I ety ik eases are incarrec] in any way, Lne through incorrect infarmation and enter correction below
07w P ey Oftee Address I Apphcatile 3 New Mailing Office Address, I Applicable 4. Date Incarparated or Qualified

Shite Apt el N~ Suite, Apt #, elc. — 0 00 Busnossn Torce 01/12/1998
P0 60/\//25:! PoROX 125 _L 5. FEl Number y Appiiod For
- [ (5 Not Applicable
6

‘4 _‘ ;7 CERTIFICATE OF STATUS DESIRED []

City & Stale 4/0K0/(7/.5 _FL City & State W()wﬂ/ S

3624 [T v [T 34274 17

7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

$8.75 Additional Fee required
for a Certificate of Status

Name of Officers Street Address of Each
; Title{s) 5 and‘or Directors a Officer and/or Director . City / State / Zip
P “DZ1SLAW WROBEL P.0.BOX 1215 NOKOMIS FL 34274
ST I8 13 I F RN LY I AR
18T .
Tt T AR
8. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agent
ST T Nama

WROBEL, ZOZISLAW WROBEL, 202 15L AL/

Street Address (P.O. Box Number is Not Acceptabla)

455 PENNSYLVANIA AVENUE 2 D LA L P D
OSPREY FL 34200 Suile, Apt #, Etc, 2 URE

City /T/OZO/W/’S ‘ State ZipCoZI; 27
10 1, being appointed the registered agent of the above namad corpgzagion, am familiar with and accept the obligations of Section 607.0505, F.S.
-

shiatie of o Z
O L T e T Date
REGISTE RED AGENT MUST SIGN

CR2ED40 (8/99)

b —

11. I certfy that 1 am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has beer eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S, that 8ll fees
owed by the corporation have bagn paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shal! have the same lagal affact as if made under ocath.

SIGNATURE: _ Z&// /I//Z‘M// //

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

FYY.*I Y FY



Glitter Maintenance Co. Division Of Corporations
© Y,0,Box IP51 Annual Report/Reinstatment Section
Nokomis Fl, 34274 P.0.Box6327

Tallahassee F1 32314-6327

Due to a change of old address P.0.Box 773 Sarasota F1 34320 to new
address P,0,Box I251 Nokomis F1 34274, I did not recive your corospondance
to my new address. Becouse cof this misunderstand I didint pay in time

and recived a late charge,

When I contact your organization you where willing to work with me with

a rnyment of I508/ Ilm enclosing this amount and thinking your division

of working with me.

Through of the change of address and the inconviniece it caused

Sincerly

Tt g e’ //z/ﬂ://f/




