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SUPERIOR MAINTENANCE & REPAIR, INC.

DOCUMENT # P99000013861
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8. Name and Address of Current Registered Agent
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11. | certify that | am an officer or director er the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
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on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.
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Palm Harhor, FL 34683
Document#: P99300013861

October 16, 2000

P.0. Box 6327
Tallahassee, FL. 32314

Dear Katherine Harris:

My name is James Galaris, President of Superior Maintenance & Repair, Inc. 1am

 ‘writing to humbly explam why my corporation status quo r report was never filed: It

was uriderstafidably, never sent to my new home address. In addition, my attorney
who filed the previous year did not notify me accordingly, Clearly, Iam
isheartened that my corporation is in jeopardy of revocation as well my obligation

But again, please understand where 1 am coming from and consider all your
options for making me a happy businessman in the Sunshine State.

I look forward to your immediate reply and appreciate your consideration for

the aforementioned.
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Mr. James P, Galaris
President
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