PLEASE READ ALL INSTRUCT:‘&NS“BEFORE COMPLETING THIS FORM,

FLORIDA DEFARTMENT OF STATE
CORPORATION  &&i5 Katherine Harris F , L. E D
REINSTATEMENT Reikise Secretary of State
' oAy DIVISION OF CORPORATIONS 02APR29 AMI: |2

2 = SECRETARY OF $T#
DOCUMENT # A2 9700002277/ mLLAHjaérses.rFLoéTnga

1. Corporfffion Name ,
Special Bwlding Mantenance, .'Inc.‘

’ T3 e 7////32{ awaujj

7. Name and Address of Current Registered Agent

SYXTD A4 TAYIE R
S NI A =g —

Street Address {(P.O. Box Number is Not Acceptable) A e T
B2 L BAY 3T ALE =05/ 25/02 01071~
i 1, 00

Suite, Apt. #, Elc.

Name

8. |, being appointed the registered agent of tve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Date 05/" HE e

Signature of
Registered Agent

Suite, Apt. #, elc. Suite, Apt. ¥, etc.
4. Date incorporated or Qualified
To Do Business in Florida
City & State /C\ City & State
_7:;4_,«4,5_3/}4 - —r - S e e o~ e~ . | BL_EE!Numbar——— — [ Applied For
\/?— IVoI Y3 Not Applicable

Zz Country Zip Country - 6 $8 ; N RN

CERTIFICATE OF STATUS DESIRED ] el at kbt

far a Certificate of Status.

City ' State Zip Code
SN o ) FL| 3¢~ H

CR2E081 (9/01)

. REGISTERED AGE)V MUST SIGN
9. Names and Street Addresses of Each Officer and/or Direc%;i‘;a nonprofit corporations must list at least 3 directors)
; Name of / Street Address of Each ) ;
Tites Officers and/or Directars Officer and/or Director City / State / Zip

P \SHTe 4. TAYIER 3922 & BAY ISTA ME Tgsps Fr 55¢

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, FES,, that all fees
owed by the corporation have been paid and the namds of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my sigfafure shall have the same legal effect as if made under oath.

SIGNATURE: ¥ G Dl-v 2 F/3- 24T 03/

SIGNATURE ANBT\'YPED OR PRINTED NAME OF SIGNIVFICER OR DIRECTOR ’ Date Dayiime Phone #

SGng e BAy visTA| ﬁﬁ%ﬂﬁﬁmgm_@&%




