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FLORIDA DEFARTMENT OF STATE
Secretary of State

4 DIVISION OF CORPORATIONS
DOCUMENT # F96000000169
1. Corporation Name
Allstate Power Vac, Inc.

2. Principal Office Address
928 E. Hazelwood Avenue

3. Mailing Office Address
928 E. Hazelwood Avenue

Suile, Apt_ #, efc,

Suite, Apt. #, etc.
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4. Date Incorporated or Qualified

To Do Business in Florida
City & State City & State 1/08/1996
8. FEI Number Applied For
Rahway, NJ Rahway, NJ 11-2710601 Not Applicabla
Zi Count Zi Country
ip 0706 ry A P 07065 USA 6. $3.75 additional Fee required
7 5 u CERTIFICATE OF STATUS DES'REDﬂ- for a Certificate of Status *
7. Name and Address of Current Registered Agent
Name

Corporation Service Company

Stres! Address (P.O. Box Numbar is Not Acceptable)

1201 Hays Street

Sulta, Apt. #, Ete.

City

Tallahassee

State

FL F8 T

8. 1, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of section 607.9505 or 617.0503, F.S.
.

Signature of
Registered Agent

REGISTERED AGENT MUST SIG

Dme,/42J7/2;775515*”

9. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

] d : !
Titles Officers r;:g}grm {)iractors %t{liace;rA;J?SrS Si'reE;g': City/ State / Zip
Pres/ .

CEO Louis Galasso III 19 Kingslet Dr. So. Cranbury, NJ 08512
Pres 275 Hobart Avenue Short Hills, NJ 07078
meriths Lenore Galasso . . *

- r O 6

Secy Paul Calasso 4 Little Falls Way Scotch Plains, NJ 0707
Trea Dean Galasso 2031 Raritan Road Scotch Plains, NJ 07076

40. | certify that | am an officar or dirsctor or the receiver or trustae empowared to execule this application as provided for in chapter 807 or 817, 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
n paid and the namaes of Individuals listed on this form do not quality for an exemption under section 119.07(3)(1), F.S. The information indicated
ccurgte, and my signature shalt have the same legal effect as if mada under oath.

owed by the corporation hava
on this application is true am

SIGNATURE:

Louis Galasso II1

10/14/05 (732)815-0220

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

B.Mitchell OCT 18 2005

CR2ECB1 (01/04)



CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 655595 5038705
AUTHORIZATION ?W ?ﬁ
COST LIMIT : & 1358.7
ORDER DATE : October 17, 2005
ORDER TIME : 10:06 AM
ORDER NO. : 655595-005
CUSTOMER NO: 5038705 S
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NAME : ALLSTATE POWER VAC, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward
EXAMINER’S INITIALS .



