PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ ST FLORIDA DEPARTMENT OF STATE
g, Katherine Harris
Secretary of State FILED
. il BIVISION OF CORPORATIONS : _
DOCUMENT # 87941 ' I COOEC-8 PMI2: 21
1. Corporation Name SECRETARY UF STATE

FLORIDA
CLEANING SERVICE CONSULTANTS, INC. TALLA“ASSEE

/—\_
P::?Pﬁce of Business
. 9440 LAKEBUNTING DR

e AR ERAT A

us

TAMPA FL 33647
us

ove addregses are incorrect in any way, line through Incomett information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida gg U
_Suite, Apt_#, etc, R Suite, Apt. #, etc. - 07[16“ =
5. FEI Number Applied For
City & State City & State 650207560 Not Applicable
: 6. &8 A ge required
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED ] Rty

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

Name of Officers St ress of Each
; Title(s) ’ and/or Directors 5 icer and/crDiractor . City I State / Zip
L~
D GREEN, JAMES E. / 8440 LAKEBINTING DR \ TAMPA FL 33647
D - GREEN, JOYCE ( 9440 LAKEBUNTING DR / TAMPA FL 33647

~SN— =1 u”n':u L W
"1-’3 {'[}D:‘jl_]l.l_l

s/8 99440 _LARK Buvive DR

PRAsepT ADORESS: |5243 Fox Nunt Q2.

l{)as@y Chaped F[ 33593
8. Name and Address of Current Ragistered Agent 9. Narna and Address of New Registered Agent )
- N - Name - _ - g
FULLER: JEFFERY M. Street Address (P.O. Box Number is Not Acceptable) g
100 SOUTH ASHLEY DRIVE 9
SUITE 1300 Sulle, Apt. #, Etc. &
TAMPA FL 33602 City {: Q £ n g 2 @I Slate | Zip Code
10. |, being appointed the registerad agew pl the above named corporation, am familiar with and accept the JEiig&tons of Seclibn 607.0505, F.S.
Signature of 7 f [ﬂ“\ : '—:q =X ‘O/ L:r 15 ) o
Rggisiered Agew.__'. /L\ 4 7 'LN-/[ ‘2 DN \("} \“-’-) 4N "j Date fo ~i~02

REGISTERED AGENT MUST 3IGN

\/

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiting
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 comaration have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

-3

SIGNATURE: Copa i Eﬁff SR GRmPs E C'aleiﬁu /013//00 Y/j 701 - -§56¢

@ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DBate Daylime Phone #




October 31, 2000~

e

Division of Corporation
P.O. Box 6327
Tallahassee, Florida 32314

Re: Cleaning Service Consultants, Inc.
Notice of Administrative Dissolution or Revocation
Document #1.87941

Dear Sirs:

In response to the notice of Administrative Dissolution or Revocation, Please be advised
that this notice was received on October 25, 2000 and is the first correspondence that 1
have received from the Division of Corporations. I did not receive the Corporate Annual
Report form nor any subsequent notices.

Our company did move; however, the State had our address wrong. It had Lakebinting
Drive, Tampa, Florida 33647 instead of Lark Bunting Drive, Tampa, Florida 33647, and
the U.S. Post Office did not forward the mail to us.

I request that the penalties be abated because we never received the form and the State
contributed to the problem by having the address wrong. This is a small corporation and
it would impose an undue hardship if this penalty is assessed.

I am enclosing my check number 1885 for $150.00 (the original fee) and trust for the
reason above, the company will be reinstated.

Thank you for your consideration.

Yours truly,

< /@
ames E. Green :

Enclosures



