SMITTAL LETTER

- FO800000439 7

To: Qualification/Tax Lien Section ‘
Division of Corporations - ’
ROFEST dnlae.  CLE gairille. Sepyice € SvPPLy Co2p
(Name of corporation - must inclgd&?_s‘uﬁix) f /

' SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matter to the following: ANOONZENS3E0 ——F s
8/05/98--01073—001
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Should you need to call someone concerning this matter, please call:
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Miedpaer Karzdsml (@Y7 ) 948-9140
{Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

o P.O. Box 6327
" Tallahassce, FL. 32314

409 E. Gaines St.
Tallahassee, FL. 32399



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE MYHS.E.‘(':I.':’OJ‘;;r 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

_ >
1. loreSCrodAe CLEA N, I SERVIESS ufPry  CORPIAAT IO A
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in kanguage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

a2 I”/ Moy S 3, Bb'gﬁ#/?ﬂ‘/}—‘
(State or conntry under the law of which it is incorporated) (FEI number, if applicable)
a. —ufi /a9 s, Perte vuna L
(Date of incorporation) / (Duration: Year corp. will cease to exist or “perpetual”™)
6. p2ler 1958
(Date first transacted business ift Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
' , o
4797w (38TH ST s 2,
' ' — = o9
CRESTUOOD, 2L . boYYs 5 52
‘ (Current mailing address) o o33
S<h
2 3]0
s SMES- WhTEL TREATMENT PRodycTs = 3L
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) <> g"%
1

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: éﬁ—&ﬂ-@_ QO‘( .

Office Address: _ 2606 Duianr Wosps S+

VAL Al Co . Floida, 33594759 3

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am  familiar with
and accept the obligations of my position as registered agent.

\//\M o Koy ,

1

(Registbred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.



12 "Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
_Chairman: 7
Address:
Vice Chairman:
Address:
Director: CL'-M‘Z-V?/S €. w(‘“} [LLéd—
addess: 40 TaVEANEST Ll
ScugRepviti e T o325 ,
Director: KE/{JNG/TH “EEL‘SE.(EAL -
Address: _4762 l‘(dgﬂ &D
Eepveel v Tl GoHr>
B. OFFICERS (Street address only - P.O. Box NOT acceptable) o &
*X =<
Presidentt SHARLES g W C LEXL > 23
ST 2
Address: 140 T dvELAE < C Ln/ S S
S - o=
SCHELERVILLE T Al 463925 = I
. ‘ &
Vice President: _KE AN ETW L.  FELD M€ | EA ‘ P 5«;’?
976> Kuse K»p 5
L @»-0?2,7;

FELDMEIE &

Address:
ELpnNE F&M’“i T
Kevigre L.

Secretary:
adwess G765 Kuse Ep _
| FM—NFoQ\T} o 609‘}3
Treasurer: - ]
Address: , )
NOTE: If accessary, v %ttjh an addendum fo the application listing additional officers and/or direciors.
13)(‘ LT\ (Signatore of Chairman, Vice Chauman, or any officer listed in number 12 bfthe application)
Vice PRESIDENT

I(ENME;’M L. FELDMELIE R,
(Typed or printed name and capacity of pemon signing applcation)

14.



C-260

@nalltnwlgnmﬂ;mﬁ?l;all@um,@mﬁng:

I Gevsge H. Ryan, Socnctary of Sate of the Hate of Hinci,

daéa@gw%%af PROFESSIONAL CLEANING SERVICE AND SUPPLY

CORPORATICN, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE MARCEH 20, 1578, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING
TO THE FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND

AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN
THE STATE OF ILLINOIS**kkk®kdkhhihhhbdhhdhhddhdhhhhhhhhhhhbhhdhhidhst
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