(fT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

M

CORPORATION FLORIDA DEPARTMENT OF STATE F E L«- E D
Secretary of State . ,
REINSTATEMENT DIVISION OF CORPORATIONS Ol et 12 R 35
TARY \_;P_.:- TATE
DOCUMENT # F 000000 5 o0 \ TEFE% eoEE, FLORIDA

1. CorporatlunName

S’L&P C,\U\mrxg Q,orpof(l'\'w m

(O/ fz[Oﬁé

2. Principal Office Addrass ' 3. Mailing Office Address
125490 Vista Tsles . [ 12590 VisiaTles D, i ' al
Is:i;m.#,etc. Suite, Apt. #, aic. SALLA .
cny&smu;la f&s%& To bo et i Foa /f- Ol H003.
Sunr 3 Flor.é,A Zipg\mr.'se, F!xfﬁé\ ?(F)EI%M(E;;.J ﬁ\\?; m::m
35 a\g‘ E)rou.‘mﬁ ! 353 2; mr(\ G'CERHHCATEOFSTATUSDESIRED o N

‘7. Name and Address of Current Registered Agent

\JX_EU‘tQ \DQLQQ i\

Street Address (P.0. Box Number is Not Acceptable}

125490 \jiska T osles e

Name

Suite, Apt. #, Etc.

c:ﬁ: 1HAb SR

ity

| Suacise FL| 33325

8. |, being appointed the registared agent of the ebove namead corporation, am familiar with gnd accept the obligations of section 6070505 or 617.0503, F.5. 5

Regitared Aot Km)w. DMM pas_ - 24- 0¢/

REGISTERED AGENT MUST SIGN

CR2ED81 {01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors}

| e oreagemeSt Steet Addess o Ech cty St 20
?;Ls}fr P\Edh) Domd\ ASY0Vista Teles De. Suncise, . 33338

e Bes| Secemiadn, (. acteC 1243 WD \215% Ave.  [Planration FL 33223

ra AT S ?38?
1Da‘iiu"‘|j4 G310 ; ; .

—
10. | cortify that | am an officer or dirsctor or the receiver or trustee empowered to execire this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement application, the for dissolution has been eliminated, the corporate name satisfies the requirermens of section 607.0401 or 617.0401, F.5,, that all fees

- gwed by the corporation have been paid and the names of individuats listed on this form do not quakty for an axemption under section 119.07{3}(i), F.S. The information indicated
on this appiication is true and accurate, and my signature ghall have the same legal effect as if made under cath.

as4
SIGNATURE: [,!\M% Dawtﬁo Q X9- 0Y L_'zja) 2656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #




A

.

A
One - :Step Cleaning Corp.
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October 1, 2004

Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Document # FO2000005800°
Division of Corporations,

I am the President/CEQ of One-Step Cleaning Corporation. 1 am also the Registered agent for One-Step
Cleaning Corp. We were instructed by an examiner at your office to include a letter along with our payment in
order to have our corporation reinstated. Our address has changed since early 2003, therefore we did not receive
our Annual Report Form. The examiner instructed us to include $308.75 to cover our reinstatement fee and the
Certificate of Status.

We are unable to cash our checks at the bank until we receive our Certificate of Status; can you please
send the form as soon as possible. Thank you very much for vour assistance and please feel free to contact
us with any questions or concerns.

Sincerely,

Kevin Dowell/CEO



