£ . _
A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ RM.

APPLICATION ». FLORIDA DEPARTMENT OF STATE] ?;‘? YEL
FOR : Sandra B. Mortham E Ii E%
Secretary of State “

REIN_STATEMENT e DIVISION OF CORPORATIONS S6OEC 3 I PH 2. 1y
DOCUMENT # S$13819 SECRETARY OF sTate
1. Corporation Name TALL,&.HASSF ;Sgﬁﬁ'DA
SUPERIOR BUILDING SERVICES, INC.

Principal Place of Business Mailing Address

e L IR AL AN
e REINSTATEMENT _ &4

if above addressas are incorrect in any way, ling through incorrect information and enter correction below,

2. New Principal Office Address, IT Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad
122 N. Kirkman Road To Do Business in Florida
Suite, Ap_t. i, efc. Suie, Apt. #, elc. ) - R 11/ 20 1990
Suite A - 5. FEI Number Applied For
City & rs:it; ndo. ¥l City & State 53-3291425 . Not Applicable
r
- 6. g o reaire
3 2811 COUUE% Zip Country CERTIFICATE OF STATUS DESIRED ;
7. Names and Street Addresses of Each Ofﬁcer and!or Dlrector (F'Ionda nonproﬁt corporailons must list at least 3 dlrectors)
Name of Officers ‘Street Address of Each
Title(s) andfor Direciors Officer and/or Director City / State [ Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
CPE~ | MARTINEZ MARIA-E- -6355-METROWEST-BLVD STE 110 ORLANBE-F—
CPST |MARTINEZ, MARIA E 122 N. Kirkman Road Orlando, Fl

SO0oSr20E28 -3

o c NN e e RN e oy NN Y

FEERTES. TS RN THILTS
N
S

8. Name and Address of Custent Registered Agent 9. Name and Address of New Registerad Agent
T b MName ]
MARTINEZ AR E— P.p. Williams
Street Address (P.O. Box Number is Not Acceptable)
—B355 MEFROWEST-BNLYD 122 N. Kirkman Road
STE-HT— Suite, Apt. #, Etc.
BREANOE-F-32835— | Suite A
City State | Zip Code
: Orlando FL R2811
g g name ith and accept the obligations of Section 607.0505, F.5.

Signature of
Registered Agent

RED tz[zgj?“g’

{ - AA Lt :
REGlSTERED AGENT MyST SlGN

11. This corporation owes or has paid the current year ) '_ . - {See other sida for Information
Intangible Personal Property tax due June 30. Yes L1 No == _ on intangibla tax.)

CR2E040 (9/98)

12. | cerlify that | am an officer or director or the receiver ar trustee empowered to exacute this application as provided for in chapter 607 or 617, E.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the ¢orporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(1), F.5. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

A £ Hhaiez ’-12‘7/9)’ 07 A% 7Y/

Daytime Phone #

SIGNATURE:




