FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # £ 000000 94 494

1. Corporation Name

MARIUS  CLEANING SERVICE /NC.

CORPORATION

-jll-'\l :'-‘S:r, f

2. Principal Office Adaress ‘3. Mailing Office Address
281 CROwHN cT. 5 AME .
Suite, Apl. #, elc, Suite, Apt. #, etc.
' ' 4. Date Incorporated or Qualified
: To Da Business in Florida [ 0/0 g/Z«OOO
City & State ‘ Cily & Stale ' - - - -

D EL Kﬁ'y &Eﬁ'c ﬁ’ . 5;- FEI Nuzbeé_ -—/Oq 9 ?t{ 9 ::IL::;::;NE

Zip Country Zip Country

7. Name and Address of Current Registered Agent

O MARIWS  VAPSYA

Street Address (P.O. Box Number is Not Acceptable)

LI BT 3 W ] I I

2'5 t CHROwN C.OLL/Q Yol - OASA0SADR--D1 0741104 #0010

Suite, Apt. #, Etc.

Y DELRAY  BEMRCH L "55qs |

6. q rional .
9 qys CERTIFICATE OF STATUS DESIRED [] Sa;osr o, Foo teauired

8. |, being appoinWﬂamed corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.
Signature of /J l Z—-/ / :
Registered Agent . Date 7, é ) ;
. // REGISTERED AGENT MUST SIGN ! I :
iy . . y ™
9. Names and Strest Addresses ot Each Officer and/or Diractor (Florida nonprofit corporations must list at teast 3 directors) ' an
Titl ~ Nameoi : Street Address of Each : - R
tles Ofticers and/or Directors Officer and/or Director City / State / Zip it

j . "  PELRAY LEAH
P | MARIUS VAPsyp - A3l CrOWN 7. . . T 3 AL 3 39495

LA

D2-0Sugy T8

L MCh—
10. | centify that | am an officer or director or the receiver or frustee empowered lo execule this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all leas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(1), F.8. The information indicated
on this application is true and a te, and my signature shall have the same legal effect as if made under oath. .

MARLIUS VRPSUA
PAES L/;_gg/a L 76l 15%-137%

snaunum-w‘:n?ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Day Daytime Phone #
AN,

SIGNATURE:

-+« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /%6 /Jé

CR2E0B1 (8/99)
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Document No. :

u",r,

1/ For reason unknown to us, we never rece1ved the ongmal

COTporations’ got: 1t._We alsoiriever-teceived the, N ment. m .
Furthermore “WE; ‘were. never not1f1ed about_ the Admmlstratlve Dtssolutlon gthat took place m October

g

B
_‘Q‘a-

2/ -Wé”would never know that our corporatton has, been dlSSOlVCd.
:venfled\.the status of ‘all his cl1ents corporattons on- INTERN]?:T :
‘fhad a problem and that is how‘we found out that we had a problem

supposed to get your forms T

.\ *a ..-'_‘..

ax’ Centers Inc and h1

!
'

Our'accountant is. Mrchael D: Pasek at T
‘can confrrm that ouf’ statement i3 true

'vi'\ A -

.

-basedh busmess operated by one person (sole shareholder) "We .

do not have an accountmg department of. our*own~rrespons1ble for: all govemment f1lmgs ‘We. carinot’




