b

PLEASE READ ALL INS'I&JCTIONS BEFORE COMPLETING THIS FORM

[7 3 .
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT#  Y00000)u222 b

1. Comporation Name

G & R CLEANING CORP.!

2. Principal Office Address
768 Silverwoods

3. Mailing Office Addrass

Drifve Same

-]

Suite, Apl. ¥, elc.

CIRISTATEMENT 00

FiLED

02 MAY 10 PH 2:33

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

54

[

w% +908. i

Suite, Apt. #, stc.

4. Date Incorporated or Qualified
To Do Business in Florida

P/H
City & State City & State
""Lake“Mary Fl.5 2744677 T e = - —| 8. FEiNumber__
et e — — e i Lo e e - C;Juntry - o .

Qc\--w- LAW0D%_

Applied For
= |Not Applicable_

-~

Zip Country

Zip

Additicnal Fee raquired

32746 $8.75
CERTIFICATE OF 57ATUS DESIRED [ " for a Cartificats of Status |
7. Name and Address of Current Registered Agent
Name uz E, Gallego 768 Silverwoods Dr., F1 32746
Stroet (P.0. Box Number is Not Acceptable)
il Silverwoods Drive
Suite, Apl)i[flc.
¢y Lake Mary sﬁ‘: ¥F6

8. |, being appointed the regi: agent of the above named carporation, am familiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
Signature of .
d’% Date ‘/ '30' o2

Registored Agent

4

JREGISTERED AGENT MUST SIGN

.

CR2ECE1{8/01)

9. Names and Street Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at leasi 3 directors)

Titles Officers r:ﬁg:%%iradors SOthr?:etrAad:dr?:f glfreEcaIg? City / Siate / Zip
j Pre Luz E. Gallego 768 Silverwoods Dr Lake Mary F1 32746 I
...} 5ec | Andrea Gallegd _._ .. .| ._Same as.abover — . - e

\n o1

I
WAVa

I

7

N

on this application is true and acc

10. ) cartify that t am an officer or diractor or the recaiver or trustee empawered to exacute this application as provided for in chapler 607 or 647, F.S. | further cartify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F,5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicatad

e, and my signature shall have the same legal effect as if made under oath.

Vioaz 4‘07324%

SIGNATURE:

s rwrmf M?fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #




