PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary cf State
DIVISION OF CCRPORATIONS
DOCUMENT # [ 70 95&
1. Corporation Name
AMERICA CLEANING SERVICE + INC.

05 FEB 2! P 3 4l

-'-'11 Funs - ov ATl
YI‘:\'\*

UL ’_b'lhl
TN i ANAJ, CEOFLOS UDA

2. Principal Office Address
129 KELLER DRIVE

3. Mailing Office Address
129 KELLER DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2-09
EINSTATEMENT

4. Date Incorporated or Qualified
To Do Business in Florida

5,D| ]quo

City & State City & State
PALM - SPRIN FL- - — | PALM-SPRINGS y—FL-- ). 8. FEINumber Applied For
65-0188867 |Not Apphcable
i ntry Zip Country 6 i
33461 68 33461 us " CERTIFICATE OF STATUS DESIRED (]
T. Name and Address of Curtent Ragistered Agent
Name
JOSE ROMAN

B0 PSOO9S

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

03/01/05--01052--012  #%453 . 74

Suite, Apt. #, Efc.

City
PALM SPRINGS

8. |, being appointed the registere,

Signature of

Registered Agent

f{

ve named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

State Zip Code
FL | 33461

Date

£

REGISTERED AGENT MUST SIGN

2/[6’/9 5

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

: N 1 Street Add f Each N .
Titles Otficers a;‘g:'?)ro Diractors Oa?ceer anc;t;osrs Siregcfar City / State / Zip
PRES,] JOSE ROMAN 129 XKELLER DRIVE

PALM SPRINGS, FL

10. | 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 cetify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
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 information indicated

e shall have the same legal effect as if made under oath.

on this application is true and accurate, ghd my sig

SIGNATURE: v/

SIGNATURE A76 PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sel 485-S47g

Daytime Phane #

v f74 /4)"
Da/ /

7
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CR2E081 {01/04)



