PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State , F,' - I i E D
0 o DIVISION OF CORPORATIONS -~
c ‘
DOCUMENT # -~ K15278 QONOY 13 AMIO: Ib
1. C tion N Wp— -
orporation Name B ORE TARY OF STAT%A

CLEANING HOST, INC. TAELAHASSEE, FLORY
Principal Ptace of Business Mailing Address

et e B VN A
5555 ANN ARBOR DR 5556 ANN ARBOR DR

BOKEELIA FL 33922 BOKEELIA FL 33922

us us

¥ above addresses are incofrect in any way, line through incorrect information and enter cotrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified f

To Do Business in Florida
Suita Ant # elo .. o~ e . | Suite, Apt. #, etc. - o ——— _ S— 92“211988
- 5. FEI NGmber - = =7 TappliedFor

City & State City & State 650029972 Not Applicable

- - 6. . .
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [ $8‘,Z‘r: Jdduional e Jeauired

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors}

Name of Officers Street Address of Each
) Title{s} 2 and/or Directors ‘ 3 Officar and/or Director 4 City / State / Zip
PD OSTRANDER, FRANCES A. 5967 BONITA RD BOKEELIA FL 33922
- ' 12/ /00-- 01015003
#xek 150,00 wesex150. 00
R
8. Name and Addross of Current Registered Agent 9. Name and Address of New Registered Agent

e e e Neme . N

OSTRANDER' FRANCES A. Streat Address (P.Q. Box Number is Not Acceplable)

5067 BONITA RD

BOKEELIA FL 33922 Suite, Apt. #, Etc.

City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.8.

. - e TR R VROt I - S o e
s t f A TN N Y i 1 1} € .
Rggigl::gdoAgent “TRreg: E , S, 1 et SO Date / {/ 7_/ [0 8]

REGISTERED AGENT MUST SIGN

-

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corpoiation 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.8, The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

FALY ) l(/7 /sz;

R OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPEPR OR PRINTED NAME OF SIGNING OFFICE

SIGNATURE:

D00SAET Al

CRZE040 {8/00)



o

FRAN OSTRANDER ot 280 208

“Complete Cleaning Service”
Licensed & Insured
| #882470
5967 Bonita Road, Bokeelia, FL33922 ‘

{0117/00-

(R 2 R
"Your Carpet doesn't have to be
a Bearto Clean.”
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