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FLORIDA DEPARTMENT OF STATE .91
Secretary of State 7006 MAR 18 PH 2: 2

DIVISION OF CORPORATIONS -
SECRETARY QF STATL

CORPORATION
REINSTATEMENT

ﬁ-"
DOCUMENT # POOOOC 10138+ LT AHASSEE. FLORIDF:

1. Corporation Name

JANITROL EXPRESS, INC

V-4
2. Principal Office Addrass - No P.O. Box # « Mailing Office Address TFM NT @ }
. opINSTATFMENT _———

37 North ORn‘mje Ave- T Nprth OtaRge Ave CR2EC81 {12/07)

Suite, Apt. &, etc. Suite, Apt. #, etc. 5
Sute 500 U\\'e. OO 4. Date Incorporated or Qualified
e S?a(t:‘j ot ::ala Te Do Business in Flenida l 1 l |?Z 20&)
FL ORLANDD, F L 5. FEI Number Applied For
OQLANDG’ / 65' 05 L' qqg Not Applicable

Country

Z%?-%o\ gﬁgd oL Z':;?_%O‘ ORANGC ® cerniicate oF staTus oEsRED] ] Ne ARG

7. Name and Address of Current Reglstersd Agent

Name AL ) GUED‘RH The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceptabla) the pricr notices. By checking this box, you
- 31 _r MNoRth ORQn%e' are certifying the prior notices were not
Suite, At ¥, Etc, e It Soo received and requesting the reinstatement
C s fee be waived.
ity State Zip Code A
ORLANDT™ . FL| 32380}

Ton, am familiar with and accept the obligations of section 607.0505 ¢r 617.0503, F.S,

R, oo 311/08"

¥ REGISTERED.AGENT MUST SIGN

8. |, being appointed the registered agent of the abo

Signature of
Registered Agent

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

; Name of Straet Address of Each i
Tites Officers and/or Directors Officer and/or Diractor Clty / State / Zip

Cro” | ELDINE & MONTAUBAN | 29 Thompson Ave BROCKTON, MA 0230)

j—

— -

“S017 ##300.00

i

=

03/ 45/08--0105

[N

10. ! certify that | am an officer or director or the raceiver or trustee empowered o exacute this application as provided for in chapter 607 or 617, £.8. | further certify that when filing
this reinstatement applicatien, the reason for dissalution hasbeen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of jhdviduals iisted on this form do not qualify far an exemption contained in Chapter 118, F.5. The information indicated
on this application i3 true and accu and my signature gha|l have the same legal effect as if made under oath,

SIGNATURE: 2 A 3-%-03 403 ~ 926 - 2y

SIGNATURE A@(PED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3[(@@



