PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State oy
REINSTATEMENT onaenor cemponmms FILED

DOCUMENT # 509804 go JUL -6 AM10: 3!

1. Gorporation Name

N.MyrBroperty Maintenance, Inc, SECKE It bF SIN
. TALLARASSEE. FLORIDA
Principal Place of Business WMailing Address
1489 W. Palmetto Park Road
Suite 485 AN S TR L e
Boca Raton, FL 33486 -N7/20/99--01073-—-014

SRR, (0 o300, 0

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

2. New Principal Otfice Address, If Applicable [ 3. New Maiting Office Address. If Applicable 4. Dale Incorporated or Qualified
. To Do Business in Florida October 30 1990
?
Suite, Apt. ¥, etc. Suite, Apt. #, etc
: 5. FE| Number Applied For
City & State City & State 65-0229282 No}?;;phcal‘)le
6
§8.75 Additional F ired

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [) | it

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofil corporations must hist at least 3 directers)

Name of Officers Streat Address of Each
Tlels) and/or Direclors Officer and/or Direclor City 7 Stale / 2ip
1 2 3 (Do NOT Use Pos! Office Box Numbers) 4 . i
P/D Nazariusz Malinowski 1489 W, Palmetto Pk Rd #485 Boca Raton, FL 33486
» .
mak»

ENT / S

-

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent T
Name -

Nazariusz Malinowski
1489 W. Palmetto Park Road, Suite 485 Strect Address (P.O. Box Number is Not Acceptable) |
Boca Raton, FL 33486

Suite, ApL. ¥, Etc.

ey “w*ﬁ'ijgaiﬂ 'Z?C?cfi : —

10. |, baing appointed the registered agant ol the above named corporation, am lamiliar with and accept the obligations of Section 507.0505, F.S.

i f
Régatcred Agont 2 gt g Date 6/30/99
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {See olher side for information
intangible Personal Property tax due June 30. Yes O w~o on intangible tax.)

12. | centily that | am an officer or director or the réceiver or Irustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, £.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 seclion 119.07(3)(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eHect as if made under oath

meneduse Mlplipnser . 6130199 561-361-~9839

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayime Prane &

SIGNATURE:

CRZED40 (1/98)



