PLEASE READ ALL INSTRUCTIONS BEEOF{'E COMPLETING THIS FORM.

LORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 3232131

1. Corporation Name

A-1 CLEANING SERVICE INC

2. Principal Office Address
723 COLORADO. AVE

3. Mailing Office Address
723 -COLORADO- AVE

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

100004 V300G 1 —— ¢
-01/22/02--01124~-0012
kS0, 00 AwsxiS0, 00

1000047300651 ——T7

. _-Dis22/02--01124--001
sk 150,00 seexlS0, 00

4. Date Incorporated or Qualified
To Do Business in Flerida

City & State City & State 7/9/86
5. FEI Number Applied For
STUART FL STUART FL 56_2697830 Not Applicable
Zip Country Zip Country 6 a7 Aldd'l' 'F o
* . itional Fee require
34994 USA 34994 USA CERTIFICATE OF S7ATUS DESIRED [] Rtiulipisirhohimpeutniigy
— — - — |

7. Name and Address of Current Registered Agent

Name

STEVE ADKINS

Street Address (P.O. Box Number is Not Acceptable)

723 COLORADO AVE vhya A\

Suite, Apt. 4, Elc. i L\\\!\\U

City State Zip Code
STUART %, FL 34994
- _____ _ -

8. |, being appointed the registered agent of the above named corporatian, am familiar with and accept the obligations of section £07.0505 or 617.0503, F.5.

Signature of 9 9 % I ’
Registered Agent _ Date 13 Ol‘
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
itles - - N f SR Strast Addrass of Each: * S e e

Titles Officers ar?gfr}?)ro Directors Otff?cer anJ?osrs Sirecatgrr‘ City / State / Zip
P58, T| JOHN TOWLE 232 NW LINCOLN AVE PORT ST LUCIE FL 34983
vp DONALD STUMP 723 COLORADO AVE STUART FL 34994

10. | certily that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. { further certiy that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

walot

SIGNATURE AND TYPED OR PRINTED NAME OF siGNING OFFICER OR DIRECTOR

Date Caytime Phone #

AOACAGY fALndL



- - ADKINS TAX ACCOUNTING SERVICE

TAX ACCOUNTANTS

ENROLLED To REPRESENT TAXPAYERS BEFORE THE
UNITED STATES INTERNAL REVENUE SERVICE

723 COLCRADO AVE, PHONE: (561) 286-0003
StuaRT, FL 34994 Fax: (561) 286-7901

. BUSINESS CONSULTATION AND MANAGEMENT
» FAMILY INVESTMENT. TAX AND ESTATE PLANNING
CORPORATE ORGANIZATION AND FINANCIAL PLANNING

January 3, 2002

State of Florida
Department of State
P.O. Box 6327
Tallahassee F1. 32314

RE: A-1 Cleaning Service, Inc.
J23231

Dear Sir or Madam,

I have enclosed a Corpeoration Reinstatement form for the above
named corporaticn. I did not receive the form to renew the
corpecaration for 2001. The renewal form was apparently mailed to
an old address. I have enclosed two checks, one for the 2001
renewal and the other for the 2002 renewal. I respectfully reguest
that any penalties be abated.

Sincerely,
ADKINS TAX ACCOUNTING SERVICE

) STEVEQAgTNS

For the firm




