" FLORIDA DEPARTMENT OF STATE -
APPI;:ICC)QTION Katherine Harris APPH \}”:D
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

DOCUMENT # P99000054924 QODEC 11 PH 3:59

1. Corporation Name SECR OF STATE
COUNTYWIDE MAINTENANCE & MANAGEMENT, INC. TALLAHASSEE, £ ORIDA

[ Principal Place of Business Mailing Address

i et AR ARRI
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

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

- 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
: , 06/16/1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Num| g Applled For
City & State N City & State C? 2? (? 9\ " {Not Applicable |
Zip Country Zp Country " CERTIFICATE OF STATUS DESIRED {7/ ARttt

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

Nama of Officars Street Address of Each
Title(s) 2 and/or Directors ) 5 Officer and/or Director 4 City / State / Zip
PD BUTLER, THOMAS § 8364 LITTLE BETH DRIVE, E BOYNTON BEACH FL 33437

HOOON=25 —
HBJE—IF %ﬁi —ﬂ-l izl:alil?—ﬂru o

8. Name and Address of Currant Registered Agent 9. Name and Address of Now RegNtorad Agent
Name ] g
BUTLEH THOMAS s Street Addrass (P.O. Box Number is Not Acceptable) g
8364 LITTLE BETH DRIVE, E . ]
BOYNTON BEACH FL 33437 Suite, Apt. #, Etc. S
City State | Zip Code
FL

10. |, being appointed the regjslefed agent of the a|

- o ToE Do e Y
Signature of / W
Registered Agent AL

LS TT AN EF TSI - ,/
A \..-f\;‘)\v SN ST Date /J -0

ISTERED AGENT MUST SIGN

11. | certify that l am'an officer or director 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 reinstatement application; the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees
owed bydhe corperation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3){(i), F.S. The information indicated
on this appllcatlon is true and accurate, and my 5|gnature shail have the same Iagal effectas if made underoath. _ = .. . . L.on -

}

SHLT S5 A YL T T 2456, BU/ZE/L /9'/'ﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Da§ Phone
S%/-7575538

SIGNATURE:

0074064 AF




