PLEASE READ ALL INSTRLCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION * «%8 FLORIDA DEPARTMENT OF STATE
FOR of Sandra B. Mortham

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F , L E D

. | DOCUMENT #2432 97 HAY30 M 8 45

1. Corporation Name

Fidelity Maintenance Corporation SECRETARY OF STATE
: TALLAHASSEE, FLORIDA

‘ Princlpal Place of Business . - Mailing Address
18860 U.S. Highway 19 No., Suite 159

Clearwater, FL 34624 RE'NSTATEMENTQLQQ/]

If above eddresses are incorec! In any way, line through incorrect information and enter corraction below,

) 2. New Principal Office Address, If Applicable 3. New Malling Offica Address, If Applicatle 4. Date Ingorporaied or Qualified
o N/ To Do Business in Florida 9/25/90
Sulte, Apt. #, elc. Suite, Apl. #, elc.
5. FEI Number Applied For
Cily & State Cily & State 59-3033644 Not Applicable
6. . .
i ) 88.75 Additional Fee d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED[] tor a Cerlificate D: sr::'.llilsm

7. Namas and Stree! Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must lisl at least 3 directors)

CR2ED40 (12/96)

Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Ofice Box Numbers) 4

[ P Ed Selkow 274 Arbor Dr, East Palm. Harbor, FL 34683

v, Luis Urena 2213 Citrus Valley Cir. Palm Harbor, FL 34683

S. Cindy Selkow 274 Arbor Dr, East Palm Harbor, FL 34683

i T. Clara Urena 2213 Citrus Valley Cir. Palm Harbor, FL 34683

| | b -0-97

8. Name and Address of Currenl Reglstered Agent 8. Name and Addross of New Reglsterad Agent

N Name

Ed. Selkow N/A _

: Fidelity Maintenance Corporation Straet Address (P.0. Box Nombgr FRFROWRER 22103 1 22463 1, - it
18860 U.S. Highway 19 No. Ste. 159 |&ju iyt ~=0E/08 /3 wm )] Q5 33—
Clearwater, FL 34624 ¥kl 00 sken315, 00

City . State | Zip Code
f FL
11 of i )}namod corporation, am familiar wilh and accep the obligations of Section 607.0505, F.S.

10, |, being appalnted the regislfp
Signatyre of

Heglsl?ed Agent ___

¥
o Date ____ .

<-29-17

ISTERED AGENT MUST SIGN

1. boes this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

12. | certify that | am an officer or diractor or the receiver or lrusiee empowered 1o execute this applicalion as provided for In chapter 607 or 817, F.5. [ further carily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfias the requirements of section 607.0401 or 6+ 7.0401, F.5., thal all fess
owed by the corporation have baan pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

i
i
i
'

o _Selkow....——. . "'('%51193') 539-0049

PRINTED NAME OF BIGNING GFFICh OF DIHECTOR Daylime Phone #




