_——

PLEASE REA_ELM_L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE AR vl
FOR : Jim Smith AND
Secretary of State P
REINSTATEMENT DIVISION OF CORPORATIONS G? IF_JGV ?
~ T ”'! M n ‘
DOCUMENT # 264984 ol At G:36
1, Comoration Name SECHEIAR‘I’ OE STATE
POWER SWEEPING SERVICE,INC. TALLAHASSEE. £1.0RIDA
Principal Place of Business Maliling Address

MEDLEY FL 33178 MEDLEY FL 33178 il

AEINSTATEMENY 027
R ',ﬁ::_'L" \.,'\:B e ~I?-JU i '?:g‘-‘ 3 0 SNy
It above addresses are incorrect in any_way, ling through incorrect information and enter correction below. / .
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable Date Incorporated or Qualified
To Do Business in Florida 11 ’03’ 1962
Suite, Apt. #, efc. Suita, Apt. #, etc.
5. FEI Nurnbar Applied For
City & State City & State 59-0991985 Not Applicabie
DRSS B Sh AR ol hiininll |
6
- : ' 8.7. jtional Fi i
zp Country Zip Country CERTIFICATE OF 5TATUS DESIRED [ |AHASSRss
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)
Name of Officars Street Address of Each ’ ]
1T"|°(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD CAPLANO, JOSEPH JR. 5811 KELSEY LANE TAMARAC FL
ST CAPLANO, MARY 5811 KELSEY LANE TAMARAC FL
D02 1 S =0
HAZLAp2--0RE--125% & T7R0. 00
8. Name and Address of Cum;nt Registered Agent . 9. Name and Address of New Registered Agent
Ngma . §
e e Periv g
CAPLANO' JOSEPH JR Street Address (P.O. Box Number is Not Acceptable) §
11101 N.W. SOUTH RVER DRIVE 1365 ) [ e mimon Blv e . g
MEDLEY FL 33178 Suite, Apt. #, Etc. S
ity State | Zip Code
éorml Falm B ' FL|33Y/ [

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

ZQUIRED Date n!:{\pa

REGISTERED AGENT MUST SIGN

K
—

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 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, 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 quality for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shalt have the same tegal effect as if made under oath.

RE@@@#&JP@M@% T !57 /0.7,

+

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

SIGNATURE:




