- PLEASE READ ALL INSTRUCTIONS BEFQRE-COMPLETING THIS FORM.

~ Ka herine Harris
)9 Sé‘uetary of State
DIVISION OF CQF 'PORATIONS - -

DOCUMENT # ‘P99000061410 Ui"

1. Corporation Name

MAINTENANCE, INC.

PERFECT FINISH RESIDENTIAL & COMMERCIAL PROPERTY

FILED -
02FEB22 PHI2: 11

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

P EDWARDS, LEW A JR.

43074 CLEVELAND-AVE-STE 18-
258 Folimotts lve 339146

Principal Place of Business Mailing Address
STE 19 STE 19
N FORT MYERS FL 33902 N FORT MYERS FL 33900
us us ()(,f)’?u,,,»
If above addresses are incorrect in any way, lina through incorrect information and enter correction below. /Yy\’
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, iIf Applicable 4. Date Incorgfor: or Qualified
To Do BusingssfinFlorida 07 109,1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
C- . Adyrte 5. FEi Number Applied For
Clty& State F o S Clly & State = mT o — =T AN —- . 65’%32138 P .No._t,:c‘pp-!lcable
Q‘la.m,‘.._ L
A N 6. 8 Additiona e req ed
Country Zip Country CERTIFICATE OF STATUS DESIRED [  Certifioats o
_;.u/b LEL _ .
7. Names and Street Addresses of Each Officer and/or Director (Florida_nonprofit corporations must list.at-eest-3-directors) = N
e M__ — . . —..NameotOfficers .. | . =| . - = Street Addressof EBach- - . - <] - . " -
1Tllle(s) :‘5 TFE=" - and/or Directors 3 Officer and/er Director 4 City / State / Zip
N FORT MYERS FL-33903-

A DODLSE ¢ 2 22 g —
n“l_.‘_n i
Tf LTD_ UL L' I'U.i 1 LIS

CadRd00. 00 300,00

Wl = \

9. Name and Address of New Registered Agent

= &'}\"_: « B. Name and'Address of Current Reglstered Agent
— j‘”’\‘—.—_ﬁ\ Name ,:6_
FINANCIAL FOUN\DATIONS; INC ’ ! N Street Addrass (P.O gx Number jg Not Acceptilﬁ%:)l - §
3150 SANDY RIDGE DRIVE 3581 Pobrmetl. e i
CLEARWATER FL-33761 - - e - o - - -« [ Suite, Apt.;,BE?c. 81 i .o .~ S
s = = e Stata | Zip Code

T FJ‘% FL| 33%/¢L

10. |, being appointed the registerad agent of the above named corporaticn, am familiar with and accept the obllgatlons of Segtion 607.0505, F.S.

Signature of A‘ oA
Registered Agent . ‘ = - S ﬁ"' L Date / /ﬂl Y/d ]
- REGISTERED AGENT TSIGN !

S RS

RIS AREEIIE ol (1 IELN I
signaTURE: e Uit T ET RAGURTZ D

11. | certify that | am an officer or director or the receiver or trustee empol:ered to execute this application as provided for in chapter 607 or 617, F.S,  Hurther cerify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate namae 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 listad 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 shall have the same legal effect as if made under oath.

7z v Y[~ Y6/- 0085

SIGNATURE AND TYPED OR PETN’TED NAME OF SIGNING OFFICER-dR DIRECTOR

Date Daytime Phone #




