PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

z APPLICATION FLORIDA DEPARTMENT OF STATE)
Katherine Harris

Secretary of State L LLAETARY OF 1AL
REINSTATEMENT DIVISION OF CORPORATIONS TVISHIM OF CORPORATIO

DOCUMENT # - P98000004753 000CT }7 &M 8:08

1. Corporation Name

MAINTENANCE AND CONSULTATION SERVICES CORPORATI

ON

Principal Place of Business Mailing Address

i o S o MR LA O
RIDGE MANOR FL 33523-8518 RIDGE MANOR FL 33523-8918

if above addresses are incorract in any way, line through incorrect information and enter correction below.

Toaratsd br Ciafiad 70 2o ¥ ¥

2. Neaw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable .
POB 944 To Do Business in Florida S TaraaT - ——
Suite, Apt. #, etc. Suite, Apt. #, etc. 01 I 1 5I 1 998 _
5. FEI Number Applied For
City & State_ . City 8 Siate _58-3491879 _t | Not Applicable
T T T TRILBY, T FL 5 St o= Not Applicable
Zip Country Zip Country
CERTIFICATE OF STATUS DESIRED | -
33593-0944 —
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) )
Name of Officers Strest Address of Each
Title(s) and/or Directors 3 Officer and/or Diractor A City / State / Zip
1 2
PSD TYSON, ROBIN D 5447 EMERALD DR RIDGE MANOR FL 33523
E lJD ﬂ I;] b Tasd h Jﬁ_}_ql!:f.'!g l"l-; 1:— :
J. B o L i N A S L PR
s¥44 750, 00 H»*?;D.DD
\ N \ W Y
) i
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
TYSON' ROBIN D Street Address (P.O. Box Number is Not Acce_mable)
5447 EMERALD DRIVE
RIDGE MANOR FL 33523-8918 Suite, Apt. #, Etc.
City State | Zip Code
10. 1, being appointad the ragistered agent of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.
. (s ] R
Signature of (P ’ é
Ré’gl’siered Agent __ /. i (A‘-%@L‘f ; ).W Date10/14/2000
7N 3§GISTERED AGENT' MUST SIGN

11. | certify that | am an officor or director or the receiver or trystee empowered to execute this appiication as provided for in chapter 807 or 617, F.5. ) further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. Tho niomation b5
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

E 27 r .
- r,f}mr 7P ;; P = =y
SIGNATURE: C Tl A ,Kz“ 10/14/2000 352-583-2764

ﬁe)%?RE AND TYPED OR ﬁTED Nf)\ OIf SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIDEN




