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CORPORATION FLORIDA DEPARTMENT OF STATE ! l D
Katherine Harris
REINSTATEMENT Secratary of State . 02 MAY 22 AH l:18
' DIVISION OF CORPORATICNS t)['. {:i L :‘ u

DOCUMENT#P 49 0000 14-5¢0

1. Corporation Name

ACTION MAUNTENANCE Jsrvice, INE
D050 BIScAYNE BWD. Jure (03 A

MMy  FL. 33037

7. Name and Address of Current Registered Agent

2. Principal Office Address 3. Mailing Office Address
3050 Biscayne BLYD
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 03 A - : 4. -Date Incorporated or Qualified -
To Do Business in Florida
City & State City & State .
A= e f e e o il =1 . L L5 T e e pliad Foram -t -
H'LAM“V‘ :.E(__ e B iy Pyt Prath e = =8 FEi. Number Appli ;or___
L - Not Applicable
Zip Couniry Zip .| Country Y $8.75 . I
. Additional Fee requlre
33 l 3 —‘l Mhﬂ' M ( - Dn.bE CERTIFICATE OF STATUS DESIRED D tor a Cerhhcale of Stalx:su

Name ’
?OLAMCO Dasy b _
T
Slreet Address (P.O. Box Number is Not Acceptable} -
=Y Riscay niE BLYVD
Suite, Apt. #, Etc. . .
SontE 103y A
City
Mo A
—————— sa—— - g
8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S. &
. ) )
Registered Agent i L L & C:Cj Date M H yl z 0 _2- g
REGISTRHED AGENT MUST SIGN o ‘
9. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)
! Name of _ . Streat Address of Each ’ ;
Titles Officers and/or Diractors N ' Officer and/or Director City / State / Zip
!{’ Po:.wao Jmsy D 1224 N, 3o Ave Miamy L 33125
i
E
Sa———— S— . — mtusl
10. | cartify that ! am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requiraments of section 607.0401 or 617.0401, F. $., 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 112.07(3)(i). F.5. The infarmation indicated
on this application is true and accurate, and my signature shali have the same legal effact as if made under cath.
SIGNATURE: MAKZ/&(,C 4/9/09\ (305)735' 31 13
SIGNATURE AND Pé}o’n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




