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PLEASE READ ALL INSTRUCTIONS BEFORE COMP

APPLICATION FLCRIDA DEPARTMENT OF STATE A
‘ FOR Sandra B. Mortham -

: Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #HG 125 | Y OF STATE
1 Corporaion Name TE‘E_ERETAASRSEEU FLGRIDA

All Amevican Vanitorial Services Inc

~

Puncipal Place of Business Maring Address
’SQ/¢6 /{ado Rd 15216 Hays Ref o1 -
: - Sper f FLAYEI O o000 %?r_ ——
Speigg NIl FL 34610 privg Nill Fray O ore-otio1 201
k375,00 w3 7S, 00
Il above addresses are ncorrect 1N any way. kne through ingorrect imformation and enter correction below. DO NOT WRITE IN THIS SPACE
2 New Principal Othice Address, i Applicable 3. New Mailing Address. If Applicable 4, Dateg incorporated or Qualitied
To Do Business in Florida
Suie. Apl v elc Suite, Apt, 4, elc. | 2/3 /&L
5. FEINumbar Applied For
City & State Cily & State . = Not Applicabla
6. ST T
7 $8.75. Additlonal Fee requifeq
Zp Country P Country CERTIFICATE OF STATUS DESIRED [ oy o Cheliticalgof Status, ¥

7 Names and Street Addiesses of Each Olficer andfor Director {Florida nonprofit corporations must list at least 3 directors)

Namg of Ollicers Streel Address of Each .
Tilets) and/or Directors Ctficer and/or Directer City / State / Zip
1 3 {Do NOT Usa Post Olfice Box Numbers) 4

P/D_ | Pobby Ray T ler /58 )/t MNaus Rel Spcig ML, L, 2401 O
< NJ U \¥)
/D | Suzapne T{J} ler ASH e [i’té!jls Rt _ ﬁpu%_ﬂd_\_rw ' 1o |

N

REINSTA e

8. Name and Address of Currant Rogistered Agent 9, Namo and Address of New Heglstered Agunt _ ‘
oEmer | i arcy R . :?mig;" N e El, g .
. reel ness L, Bax Mumbar {5 INO: eptablg, .
9216 Mite D 8EDS BS |G | B
New Port Q/C"A(Jj{ EC 24p5y Sutto. Apt. b, &fc
City State | Zip Code
Holiday . FL|2¢p? !

porahian, am tamiliar with and aceept the OMUns of Section 607.0505, F.5.

oo _21 [35/96

'!ﬁ‘ being appanted the regigtered agent of thg abovo named,

Signature of Q
an:qtaredAgcn A i S Y S § S <o

1

11. Does Yhis corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No |Z|

ERED AGENT MUST SIGN

{Seo other sido lor Information
on intangibla tax.)

12 1do hﬂlub'% cerlity that the information supphed with this filing 18 voluntanly lurnished and does not quatily lor the oxomption stated in Section 119.07(3)(k), Florida Statutes. | re-
taasa b Dvie.sn ol Corporatinng trom any kability of non-compliance with Sechon 119 07{3){k) in tho aven! lhat tha information syj ?Ilud Is doomeod exempt iom public accese. |
cerhity Ihat | am an oficor or diractar of the recewer or trusies empowered 10 exocute this application as provided for in chapter 607 or 617, F.S. | further cadity that when lilin
1his renstatnmon! applicabon the reason for dissolution has beon oliminated, the corporato nome satislies the iquirements of section 607.0401 or 617.0401, F.5., and that all
lers owed by the corporation have been pad. The information indhcated on s application 13 true and accurate, and my signaturo shall heve the same logal elloct as Il mado

(0. fﬁﬁ“ﬁ.ﬁg%nb%§o©uj\%_\er |\~°2']~QE R 3-¥H]-YEL E

SIGNATURE: M . =
signaTunt o Tvp PRINTE] 2o Daytime Phona #

b 44




