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ALL SYSTEMS MAINTENANCE, INC. ‘ [ % e FLORIDA
Principal Place of Business Mailing Address
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If above addresses are incorrect in any way, line through incorrect information and enter corraction 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 999
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2, Mama and Address of Currant Registerad Agent 9. Name and Address of New Reglstereci Agent

Name
ENGSTROM, FRED Street Address (P,O. Box Number is Not Acceptable)
720 SILVER SMITH CIR.
LAKE MARY FL 32748 Suite, Apt. #, Etc.
City State { Zip Code

10. 1, being appointed the registerad agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of WE @ U u RE D Date 3//]5%@

Registered Agent
ERED AGENT MUST SIGN

or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent appiication, 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 by the corporation have been paid and the names of individuals listed 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 tegal effect as if made under oath.

11. | certify that | am an officer

SIGNATURE:
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October 17, 2000

Division of Corporations
Reinstatement Section

P.O. Box 6327

Tallahassee, ¥! 32314-6327

Dear Division of Corporations:

All Systems Maintenance Incorporated is a new corporation established in July of 1999. 1
Fred Engstrom, President of All Systems did not recetve a notice to file and I was
unaware of the renewal process and annual fees. Upon receiving a second notice a check

and signed document was mailed.

I received an additional notice requesting a check and application. I called Division of
- Corporations and found out that my check and application was never received.

Please accept payment of $150.00 to reinstate All Systems Maintenance Corporation and
consider waiving the penalty fees. '

In the future I will mail all correspondence registered mail to insure payment and
application is received.

Any consideration on the Division of Corporations in waiving the penalty fee for All
Systems Maintenance will be greatly appreciated.

oot fsFame.

Fred Engstrom

Sincerely,

P ™

President’ ~~  P.O.Box 951352 Lake Mary, FL 32795-1352 ~ ~

e  (407)-221-5375 (407) 221-5574

Fax (407)688-8778



