PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCATiON _J_FLORIDA DEPARTMENT OF STATE
Glenda E. Hood e
FOR Secretary of State FILED
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # PQ1000010489

G3NGY -3 AHII: 30

1 Corpora'non Name SE-CE ARY (F - STATE

: : FALLAHA ‘%f. FLORIDA
AMERICA CLEANING & MAINTENANCE INC o | o _
Principal Place of Business Mailing Address

o S VARG
BOGA RATON FL 33434 BOCA RATON FL 33434

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 Office Address, If Applicabla 47 Date rrate or duallfled .
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, efc. 01/29/2001
“ . 5. FEI Number Applied For
City & State City & State o 65-1069871 — Not Applicable
i i 6. $8.75 Additional Fe.; required
Ze Country Zp Country CERTIFICATE OF STATUS DESIRED (] [Pl st

7. Names and Strest Addresses of Each Officer and/or Directar (Flosida nonprofit corporations must list at least 3 directors)

; Name of Officers Street Address of Each ' )
Titte(s) 5 and/or Directors 3 Officer and/or Director A City / Stata / Zip
PTD BARCELOS SILVA, RONALDO 3089 NW 29TH AVE. BOCA RATON FL 33434
242511054
| I (T Y Fn[w s A | **1’58_88’—“—
ARy pFJF QUL ) WL .
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name g
BARCELOS s"'w" RONALDO Street Address (P.O. Box Number is Not Accepiable) g
3089 NW 29TH AVE. g
BOCA RATON FL 33434 Suite, Apt. ¥, Eic. 5
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of (_T ;
Registered Agent :

11. | certify that 1 am an officer or diractor 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 reason for dissolution has been eliminated, the corporata 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 namas of individuals listed on this form do not quality for an exemption under section 119.07{3)(i), F.S. The information indicated
on this appllcatlon is true and accurate and my signature shaII have the same legal effect as if made under oath.

SIGNATUR( 2 Kigi E - /o/Jf/oz. YNy 4274770

SIGNATURE AND TYPED OR PRIIh'{D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Date /O/_? {/ O)

REGISTERED AGENT MUST SIGN




AMERICA CLEANING & MAINTENANCE, INC.

3089 NW 29" AVE. . BOCA RATON, FL 33434

10/31/2003

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood - Secretary of State
DIVISION OF CORPORATIONS

P.O. BOX 1500

Tallahasee, F1 32302-1500

~ "RE: REINSTATEMENT OF AMERICA CLEANING & MAINTENANCE - P01000010489

Dear Ms. Glenda E. Hood;

I would like to clarify that 1 never received any bill nor notice from this Department regarding 2003
UBR. I am sorry for lacking the knowledge that this is an annual bill that I have to file even if I do not
receive a bill from you.

I am hereby requesting that you REINSTATE my company, I am attaching the reinstatement form duly
signed plus a check for the 2003 annual fee according to the instnictions we received from this

department,

Sincerely,

Ronaldo Barcelos Silva
President

——— - - T -_———— -



