PLEASE REA 3 , PLETING THIS FORM.
APpLICATION :
FOR

DOCUMENT # FILED
1. Corpaoration Name L80747 97 FEB 2! ”“I b [‘!"?

M.C.C. JANITORIAL, INC. shunkidnd e STATE
1 AkLAHASSEE, FLORIDA

| “Principal Place of Business Maiting Address
TAMPA FL 3614 TAMPA FL 33614
us us
i above addrosses are incorrec! in any way, line thraugh incorrect information and enter correction below,
2. New Principal Ofice Address, I Applicable 3. New Mailing Office Address, I Applicable 4, Date Incorporated or Qualified
To Do Business in Florida w,ungm
Suite, Apl. #, etc. Suite, Apt, ¥, ate. .
5. FEI Number Applied For
"City & State 7 Cily & Siate 59‘3013989 Not Applicable
- ‘ 6, G itic 5
2ip Country 2 Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at keast 3 directors)
Name of Otficers Stroat Address of Each
Tite(s) and/or Direclors Officer and/or Director City / State / Zip
11 laz 3 (Do NOT Use Post Olifice Box Numbars) 4
D ARNAO, DORIS T. 3108 W. PARIS ST. TAMPA FL 2 26 ”f
r§ 4R 15, /é obekT | 3168 W. /%am; S| Thampn, Fl-336m
SOONON0D203668 3 3
. —— - Fw P I sl e e 1 Nt
UL T ITT] GBB"ﬂﬁ4
BEEE3ES. 00 w365, 0
Byt
—— \ d Y
8. Name and Address of Gurrent Registered Agent 9. Name and Hddress of New Reglstered Agent
T o ' Name g
ARNA . =
0, DORIS T. Strest Address (P.0. Box Number ia Not Acceplable) §
3108 W. PARIS ST. 2
TAMPA FL 33814 Suite, Apt, #, EIC. &

City State | Zip Code

710." T, being appoiniod the registered agent of the above named corporalion, am familiar with and accept the obiigations of Section 607.0505, .S,

Signature of . [ I : N

Registered Agent _ . ) : ! Date
REGISTERED AGENT MUST SIGN

11 Does thas corporatlon pay any intangible tax to the (See other slds for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No DEF on intangibla tax.)

12. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certiy that when filing
this reinstalesgent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owed by the cdrparalion havg been paid and the narmes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The Information indicated
on this applicathyn is true accurate, and my signature shall have the same legal effect as if made under oath.

b
se1s T Rense ZT/FT §13-$22-7870
PRINTED HAMEOF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone &

SIGNATURE:

HAY LIHE AND '!YPED

AE



