PLEASE READ ALL INSTRUCTJONE‘:—‘BEFORE%COMPLETING THIS FORM.

YL .
’ FLORIDA DEPARTMENT OF STATE

CORPORATION ;.. <Katherine Harris

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M 76958

—

o e e e e

G & A Maintenance,

- ——i S

Inc.

B e sl ot Sy

2. Principal Office Address

5120 Biscayne Blvd.

3. Mailing Office Address
5120 Biscayne Blvd

Suite, Apt. #, etc. Suite, Apt. #, etfc.

i
e

FiLE

[

Q0 JuL2L AM 9: 02

SECHETARY OF STATE

L

TALLAHASSEE, FLERIDA

El

4. Date Incorporated or Qualified
To Do Business in Florida

Jocelyn Berman

City & State City & State April 12, 1988
, . 8. FE! Number Applied For
Miami, FL 33137 Miami, FL 33137 65-0044807 Not Applicable
Zip Country Zip Country 6. -
33137 33137 CERTIFICATE OF STATUS PESIRED [] e ot S
7. Name and Address of Current Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)
5120 Biscayne Blivd

oOOo033503704y—7

@ Suite, Apt. #, Efc.

=03703/00--0T015 -1 4

ARF 300700 Wk 380,00 -

City State | Zip Code I
Miami FL 33137

8. 1, being appointed the regystered agent of the abe

Signature of
Registered Agent

and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (9/99)

Date 7" //-/f

, 21
REGISTERED AGENT MySET SIGN

/A

9. Names anc{ Stregh Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)’
p——

i Name of Street Address of Each . ’
Titles Officers and/or Diregtors Officer and/or Director City / State / Zip
Pres. Berman, Jocelyn 3400 Chase Ave. Miami Beach,FL 3314
ATk L .

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as pravided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

f individuals listed an this form do not qualily for an exemption under section 118.07(3)(i), F.5. The information indicated

turebshall have the same legal effect as if made under oath,

owed by the corporation have been paid and the name
on this application is 1 accurate, and my si

SIGNATURE: L2

A

T pf - 20  Bas5772

ATURE Auy\rpea OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR

Date Daytime Phone #




