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G Katherine Harris FILET
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1. Corporation Name

 CELTIC CLEANING SYSTEMS, INC.

FPﬂ'ncipal Place of Business Mailing Address

et Il e N NG
i LON CH NY 11581 Lo EACH NY 11561 ;

If above addresses are incorrect in any way, line through incofrect information and enter correction below.

TNaw Principal Office Address If Applicable 3. New Mailing Office Address, | Ilcab 4. Date Incorporated or Qualified
QUs) Mmemollen eﬁ{ 20z} N <M L; To Do Business in Florida 12/21/1999
Suite, Apt #, etc. Suite, Apt- #, alc.
2 Ste 2072 5. FEI Number Applied For
’ Cl?’f City 3 State 11-3421266 Not Applicable
a:%@% _ Qlﬂwa‘fjg/. : y »
ourn 1 ountry 258 Additional Fee required
33-7 s J S A PB'S_) Wi USA CERTIFICATE OF STATUS DESIRED [ glth

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

Name of Officers Strest Address of Each
1Tiue(s) ) and/or Directors 3 QOfficer and/or Director 4 City / State / Zip
T cp O'CONNOR, PATRICIA TATE 2118 TREVOR ROAD PALM HARBOR FL 34684
} ‘ )N’V’ 0'CONNOR, RICHARD 2118 TREVOR ROAD PALM HARBOR FL 34684
-
\ i TR
L N 15 L0 ****150. 0o -
k 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
O'CONNOR, PAT Paraicia OConnor |
h Street Address (P.0. Box Numbar is Not Accaptable)
2118 TREVOR ROAD SG=r i eo e Recmn O
PALM HARBOR FL 34684 Suite, Apt. #, Etc.
. 22
City State Zi‘ Code
FL| 3

10. |, being appointed the raglstered agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.8.

“ 0 s . e e e e e
Signature of A . g . ‘ < hA “7 O T P W
Registered Agent IA A / Y T et e Date
REGISTERED AGENT MUST SIGN

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, F.S. | further certify that when filing
this reinstatament application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mforrnallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath.

conare £ R OV ohobo_ 727254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ®

s
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Celtic Systems Inc. ® 2451 McMullen Booth Road ¢ Clearwater, Florida 33759
Tel: 727 712 8366 ® Fax: 727 712 8926 ¢ www.grimereaper.net

October 20, 2000

Department of State
Division Of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Document # F9900006563
To Whom It May Concem:

I have just received the notice of dissolution or revocation . This is the first notice I
have received from your office with regard to filing the 2000 corporate annual
report/ uniform business report. I have completed the application for reinstatement
along with a check for $150.00. I presume that because of out move to our new
offices, that is why we did not receive any prior notification. Thank you in advance
for your help in this matter.

If you could please forward the documentation that needs to be completed by the
corporation, I will ensure that this is completed immediately.

Sincerely,

Ol

Patricia O’Connor
President




