- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%Y

STATE *
FLORIDA

/FLOHIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS [N

SECRETARY
TALLAHASSEEO.

DOCUMENT # P00000070456 . CINOV-2 AH g: 32

1. Corporation Name

PRO JANITORIAL SERVICE, INC.

P

)

Principal Place of Businass

P.O. BOX 273150

Mailing Address

P.0. BOX 273150
BOCA RATON FL 33427-3t50

AV

BOCA RATON FL 334203150

If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. .

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, if Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 07 2 4 2m
Suite, Apt. #, efc. ~ Suite, Apt. #, efc. . / l
- - —r—— et S L . .+ 1.5 FEINumber Applied For
ity & State Chy & Stale éj’ — / ) / m? Nol Applieastn
i i 4 8.75 Additional F d
ap Country Zp Country CERTIFICATE oF sTaTUS dEsiRe [ 4 73 adaliona) Fee tequire

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

o [, e , s . o
D ANDRADE, WILMA L 101 N. STATE RD.7, STE. § MARGATE FL 33083
20000463936 732——11 o

e

~-11/23/01--01031~-012

o k150,00  ekwk150.00 -

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name £

Sas DR"DE el pm——— El

AN » WILMA L N Strest Address (P.O. Box Number is Not Acceptable) - g

101 N. STATE RD. 7, STE. 5 g

MARGATE FL 33083 ’ Suite, Apt. #, Elc. S
City State [ Zip Code

10. |, being appointed the registered agpen! of the above named corporgken, am familiar with and aceept the obligations of Section 607.0505, F.S.

Signature of .
Registered Agent

meQ& '—)

L Date
REGISTERED AGENT MUST SIGN

11. | centify 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 certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name 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
on this application is true and gecurajp, and my signature shall have th o legal affact as if made under oath.

GNING OFFICER CR DIRECTOR

SIGNATURE:

Date Daytime Phone #

@4

SIGNATURE AND TYPED OR PRINTED




Qctober 30, 2001

TO: FLORIDA DEPARTMENT OF STATE.
COPORATION DIVISION

FROM: PRO JANITORIAL SERVICE,INC.

SUBJECT: ANNU{\L REP(_)_R_T

ENCLOSE PLEASE FIND A CHECK FOR ONE HUNDRED AND FIFTY DOLLARS TO
ACTIVATE MY CORPORATION | DIDN'T RECEIVE MY FIRST REPORT PLEASE
ACCEPT THIS CHECK AND THE ENCLOSE REPORT WHICH WAS THE 2 NOTICE |
RECEIVED FROM YOU THANK YOU AND PLEASE LET ME THE STATUS OF THIS
CORPORATION AS SOON AS POSSIBLE.

/ _

WILMA ANDRADE

By

THANK Y
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