PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS
20010EC 17 PM1: 06

CORPORATION
REINSTATEMENT

DOCUMENT # P0O0000028955 e b e
1. Corporation Name TALLAHASSEE, FLURIDA

CLEARVIEW WINDOW CLEANING OF PALM BEACH COUNTY INC

Suile, Api. #, elc. Suite, Apl. #, elc.

2ég8’g‘ﬁgﬁfmdée-;sogo\l;ioEW%R|VE 3. Mailing Office Address REINS%I:E‘NO[%%%F

4. Date | d or Qualified
Tg Sonﬂcg.;?:;‘:;em ll);!oril("i??ll N 3/1 6/2000
City & State Cily & Stale

WEST PALM BEACH FLORIDA é-gfw@ehlso Applied For

Not Applicable

Country Zip Country

Z§341 1 . USA G-CERTIFICATE OF STATUS DESIREDD # A 0 e o

7+ Name and Address of Current Registered Agent

E'ﬁ”( ROMM The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gg@grwgi_f’lwwwwgw DR'VE the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. 4, Etc.

WEST PALM BEACH FL |33%17%

8. 1. being appointed the registered agent of the above named carporation, am familiar with and accep! the obligations of section 607.0505 or 617.0503, F S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Cfficers gﬁm‘zrolgirectors gfrf?:;r'\ ::J?grs S:rg:tgrr‘ City / State / Zip
P/D |ERIK ROMM 8806 WELLINGTON DRIVE |WEST PALM BEACH FL 33411

dot L LR
~010E7--018  #%450.00

10. | certify that | am an officer or directar or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated. the corporate nama satisfies the reguirements 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 contained in Chapler 119, 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 cath.

SIGNATURE: d\ ERIK ROMM a7 561.704.0768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #

B.Miched DEC 17 2007




