o
. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FO Jim Smith FILED
REINSTA

DIVISION OF CORPORATIONS

Secretary of State =
X, L' - iy . .
DOCUMENT # F99000004622 Qg&CSOPH?25

1, Corporation Nama 'bL ul I_*‘ﬂl:“". OF STATE
A&A MAINTENANCE ENTERPRISE INC W‘U~ H‘ SZEE. FLORIDA
Principal Place of Business Mailing Address

s o e IR AR AR

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

2. New Principal Office Address, i Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09]08/ 1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State City & State 13-3149505 Not Applicable
) N R
6.
; i $8.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |t e s

7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

[THe | andor Directors \ Oticer antior Diector ) Ciy / State / Zip
PS | RODRIGUEZ JR, ARMANDO 200 MAMARONECK AVE., #304 WHITE PLAINS NY
v | RVERA, CARLOS 200 MAMARONECK AVE., #304 WHITE PLAINS NY

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

Name / .

RODRlGUEZ’ MERCEDES ﬁem Addressﬂ(lgéfsox Nouftﬁl/sﬁotaj;ft—:ez— table)

5040 NW 7 ST, #712 Dowge Execwive Lorlf [Rex

MIAMI FL 33126 Suita, Apt. #, Ete.
I785 WV, £222 fle. So7e 203
City | State | Zip Code
1728, FL 25 44

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or §17.0505, F.5.

Signature of m @ ’/\T Q
Registered Agent ’

REGIST

AED e Vol 352

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapier 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
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath.

sionature: \S N T N EKEN G EQ, \;)-/ YON. WSLoay]

GNAﬂJnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofy DIRECTOR S Date Daytime Phone #

FERED AGENT MUST SN

CA2EQ40 (8/02)



A&A Maintenance Enterprise, Inc.
200 Mamaronek Ave. #304
White Plains, NY 10601

Division of Corporations 12/3/02
Annual Report/Reinstatement Section

PO Box 6327

Tallahassee, FL 32314-6327

RE: A& A Maintenance Enterprise, Inc.
Document # F99000004622
FEI Number 13-3149505

Dear Sir or Madam;

/

Please be advised that we did not receive an original 2002 Uniform Business Report and
respectfully request an abatement of the $600 reinstatement fee.

Enclosed please find a check for $150 for our annually filing fee.

Very truly yours;




