-

APPLICATION

'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T
FLORIDA DEPARTRIENT® OF STATE

AEPRtVED
AND

- FOR O\u/‘ﬂ@ .

REINSTATEMENT 3

AR vt

i

T b

i. Corporation Name

Principal Flace of Business

Suite 216
Miami, Florida 33176

DOCUMENT #{ 144 2)

Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

International Building Maintenance, Inc.

Mailing Address

10621 North Kendall Drive

If abiove: addresses are incotreel in any way, line through incorrect informaltion and enter correction below.

FILED

1997 BAR 12 PH |: 35
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

2 New Princpal Ofce: Address, 1§ Apgilicable '3 New Mailing Office Address. If Applicable 4. Date Incorporated or Qualilied
To Do Business in Florida
| "Suite. Apt. #, eto. “Suite, Apt_ 4, etc.

- 6. FEI Number Applied For
Cily & State Nol Applicable
"Zp Country i Zip Country 6. S8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED D fur a Certilicate of Status
7 Names and Srect Addross0s ¢ Each Oftost amd/or Director (Florida nonproll corporations s s atleast 3 dractors)
Name of Oflicers Street Address of Each
Tile(s) andsor [hreclors Cificer and/or Director City / State / Zip
TR B4 e 3 (Do NOT Use Post Office Box Numbers) 4
DP Bahram Sedaghat 10621 North Kendall Dr. Miami, Florida 33173

K

D021 13427 ——8
~03/14/97--01030--005

WAK1 253,75 wER1Zh3, TS

Aaron R. Sobel

Signature ol
Registered Agent

8. Name and Addreés of Cmrénl Hégls.lered Agent

9. Name and Address of New Registered Agent

Name

Michael J. Getelman, P.,A.

Street Address (P.O. Box Number

is Not Accaplable)

CRZE04D (12/96)

12355 N.E. 13th Ave. ]
Suite 103 SIma,AmCl#',féz%l_1~Ir).'t:J:h_Is:emilal ]
N. Miami, Florida 33161
Gty ] ] State | Zip Cod
Miami, 33173

o S2/ 977

SIGNATURE:

.1 Does this corporation pay any intangible tax to the
| __1Dept. of Revenue under S. 199.032, Florida Statutes.

'YesD NoD

(Swee other side for information
on intangible tax.)

Bahram Sedaghat V\. g/ L
SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIREC

12. | cerlly that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. [ further cerlify that when filing
this reinstatement application, the reason for dissolulion has baen gliminated, the corporate name satisfies the raquirerments of section 607.0401 or 617.0401, F.S., that al fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undar section 118.07(3)(i), F.8. The information indicated
on this applicahion is frue and accurate, and my signature shall have the same legal effect as if made under oath,

olr 2

2y

Daytime Phone &




