Y
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF:STATE
T Jim Smith [U__ED

FOR 5 Secretary of State
REINSTATEMES DIVISION OF CORPORATIONS G2HDV 13 PH 5: 4y
DOCUMENT # N93000000454 SECRETEY o ;
1. Corporation Name I‘WLEJAriT” STATE |

H 0
A PLACE CALLED HOFPE, rﬂDA

Principal Place of Business Mailing Addross .
SUITE 289 SUTE 289
MIAMI FL 33175 MIAMI FL 33175 L’ !__l L..'d""“: 1

1 Lflh.«[:l 2~ 04R~-03 wbl S0

It above addresses are incorrect in any way, line through incorrect informaticn and enter corraction balow. . I

I
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida o [29’1993 . |
Suite, Apt. #, elc. Suite, Apt. #, etc. - - . '
5. FEI Number Applied For
- - |
City & State City & State 650390270 Not Applicable |
6.
i i $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |ssiiersmndisnbtit |
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors} |
’ Name of Officers Street Address of Each ) ,
1““"(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip !
) 1
D VALDES, JUAN CARLOS 15050 SW 45 TERR . MIAMI FL 33185 '
D PERAZA, MIGUEL A 2523 SW 99TH PLACE MIAM! FL 33185 ;
D VALDES, J. L 545 STONE HAVEN DRIVE FAYETTEVILLE GA 30215 ]
8. Namo and Addross of Current Reglstered Agent 9. Name and Address of New Registered Agent ’ l
T i - o Namea ™ - T T - g |
J C VALDES Street Address {P.O. Box Number is Not Acceptable) § I
15050 SW 45 TERR g
MIAMI FL 33185 Suite, Apt. #, EGC. G !
City S‘:Flaltj Zip Code {
10. |1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S. : I
Signature of . = ’ l
Registered Agent Date \0 | 7.4 0 Z I
‘ ‘ REGISTERED AGENT MUST SIGN
11. | certify that | am an offlcer Mor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias 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){l), F.5. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: STGEAA 3 Swwd). @ . pawped  rofza(hh
. SIGNA - !, l l PED OR PRINTED NAME 0 SIGN!NG OFFICER OR DIRECTOR Date Daytime Phone # ' |J




(]
I~ . :
SeerCBMASTER-,-- o Constraction aten) | penlecmaster Professional
7350 NW 7th Street #1006
Clean Miami L 33136

305/221-5900

305/2690433

Fax: 305/221-0213

Fax: 305/269-5153

E-mail: smpro@beltsouth.net

@* A (heality Restoration Vendor

June 12, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee FL 32314-6327

To Whom It May Concern:

We sent the Annual Report with the appropriate fees for these two
corporations in April. Unfortunately it was not received and per
our conversation with your office, we are re-submitting the annual
reports, asking that these two corporations be updated.

Thank-You,

Registered Agent

An independent business
licensed to serve you
by ServiceMaster Clean

L ]




