PLEASE READ ALL INSTRUCTIONS BEFORE COMPL}ETING THIS FORM.

APPLICATION ;3% FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR o
REINSTATEMENT i oo a Nah
DOCOMENT s S93176
RADCO BUILDING MAINTENANCE & REPAIR OF PALM BEA N
CH COUNTY, INC. TR ARRASE T bRIBA
Principal Place of Businoss - " Malling Address
nowwe somowe RO N N A

REINSTATEMENTZ]___

If above addrosses ara Incorredt in any vay, lne trough incorrecl information and entor carroclion below.

2. New Principal Oflice Addiess, If Apphc(xhlc - chfhﬁé]llng Oflico Addhess, If Applicable 4. Date Incorporaled or Qualifiad 1”08“991

To Do Business in Florida

Sulte, Apt. 4, ofc. Sulle, Apl. #, elc. =
5. FEI Numbar Appli
e ) pplied For
City & State “Cily & Stale 59-3090972 Not Applicablo
. [ 5. - .
Zp Country J o Country CERTIFICATE OF STATUS DESIRED [] RASATPSStterideiin et
7. Names and Streel Addressos of Each Ofliﬁel and/oy Direclor (Florida nonprofit corporations must list at least 3 direclors) T
Name of Ofiicers Sireet Address of Each
Title{s) and/or Ditectors Officor and/or Director City / State / Zip
2 _ 3 (Do NOT Use Post Office Box Numbers) L]
D DZEWIATKOWSKI, ROBERT A 140 REQ LANE | AKE WORTH FL

IJDB"H:"IJIDM--”DIE;
ok 050, 00w 7R0, OO

S ——BOO002E4N0a 82

CR2EN4Q (8A7)

7 8. Name and Address of Currenl_ﬂaglstered Agent 9. Neme and Address of New Reglstered Agent
DZIEWATKOWSK|, ROBERT A e
3140 REO U\NE Sirea! Address (P.0O. Box Number is Noi Acceptable)
LAXE WORTH FL 33461 Siiiio, ApL. #, Et6.
City Siate | Zip Code

10.M, being appointed the regl

ent of the the above namioo/h_z> rporaliqn, am familiar with and accept the obligations of Section 607.0505, F.S.
. M o o e Dte 50_4@?‘3’_7 R

Sig§ature of
Hefistered@gant _
.- REGISTE RED AGENT MUST "u‘l(‘N j
11. This corporation owes or has paid the current year (See othor side for Information
Intangible Personal Property tax due June 30. w7 No g on intanglblo tax.)

12. | certify that | am an offiger or direcior or the recelver or trustee smpowsred 10 execute this application as provided for in chapler 607 or 617, F.S. | further cortify that when filing
this relnstatement application, the reason lor dissolution has besn eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have beon pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){i), F.S. The information Indicated
on this application is trus and accurate, and my signature shall have the same logal effect as il made under oath.

B T s/ 7 U

Date Craylime Phone #

SIGNATYRE:

Fi OR DIRECTOR

"EiGNATURE AND TYPED WHTED NAME OF SIGNING OFFI




