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COﬁ ORAT!ON FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS

04 APR 16 mHIOZ2C

DOCUMENT # P00000110965

1. Corporation Name

GLORY CLEANING SERVICES, INC.

e O T o T T I o

2. Principal Office Address 3. Mailing Office Address 0418/ 0401073 -[IIT’ #3700, 75

6535 MITFORD ROAD £.0. BOX 19402

Suite, Apt. #, stc. Suite, Apt. ¥, etc. _
4. Date Incorporated or Qualitied I

To Do Business in Florida 12/2000
City & State City & State _
JACKSONVILLE, FL JACKSONVILLE, FL S o A TeaTEs / e |
ot icable
zp Country Ze Gountry 6. $8.75 Additional Fee required
32210 UsSA 32245 USA CERTIFICATE OF STATUS DESIRED 7] Rl i il

7. Nams and Address of Current Registered Agent

Name
YVONNE A. JOHNSON

Street Addrees (P.0. Box Number is Not Acceptable)
8555 MITEORD ROAD °

Suite, Apl. #, Etc.

City' Stata Zip Code - )
JACKSONVILLE FL | 32210

8. 1, being appointeq the raghtered agent of the above 8d, Ior ign, am tamillar with and accept the obligations of section 607.0505 or 617,0503, F.
Signature of : '1 M / 5
Registered Agent - ,

Data
REGISTERED|AGENT MUST SIGN

CRZE0B1 (01/04)

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

Titles Officers mﬁﬁ Directors mrﬁrﬁ?&igsﬁ: City / State / Zip
P YVONNE A, JOHNSCN 6535 MITFORD RD JACKSONVILLE,F_L 32210
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10. | cortify that | am an officer or director or the racelver or trustee empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whan fifing
this reinstatemant application, the reason for dissolution has been eliminated, the corporates name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation fave been paid and the names of individuals listed on this form do not qualify for an exemption under section 118. 07(3)(0 F.S. The information indicated
on this application is trug-and accurate, and my sig o shall have the sama legal effect as if made under cath.

){/aweJrJalmo "‘//6//09/ % 102170

ST’ATUHE AND TYPED OR PRT NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #
V ¥

SIGNATURE:




Pty

6535 Mitford Road, Jacksonville, F1 32210
P.O. Box 19402, Jacksonville, FL 32245
office: (904) 716-2170
April 15, 2004

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Fl 32399

To whom it may concern:
I am writing to have my corporation reinstated, we did not receive the annual reports for 2003
and 2004, so therefore we are asking to wave the reinstatement fee. I am enclosing $300.00 for

cost for annual reports for 2003 and 2004.

Thank you for your cooperation, if you have any question or concerns please call me at (904)
716-2170.

Thank you,

v

Yvorne A. Johnsén
President




