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. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- U rjLEp
-2  FLORIDA DEPARTMENT OF STATE SLLRE TARY OF $TAjE
CORPORATION %ﬂ} Jim Smith S IDION OF CORPORATION:
REINSTATEMENT ¥ Secretary of State |
- el DIVISION OF CORPORATIONS 02 DEC 30 PH 2:36

DOCUMENT # f(/0000.3 [ 947
1. Corporation Name?\e/mos Q( .“"fj S'.(.g,ruiC{S:, D‘\C .

30001012603 :
01/15/03~-01086--005  ##{50.00 |

2. ﬁ’rincipal Office Address 3. Mailing Office Address 3 D ﬁ{j D S i§
210 3™ Ave.. N.W. (Same) 5/03—~0\08 .75
Suite, Apt. #, etc. Suite, Apt. #, etc.
— 4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State . mav‘cfa 21 , 2001 l
‘ 8. FEI Number Applied For
M&ples L FL’ ( SAme ) SA4371768Y4 Not Applicable
Zip '3 ({ lo q Country Zip Country 6. ]
24420 USA |HTD Ush CERTIFICATE OF STATUS DESIRED [] |t s

7. Name and Address of Current Registered Agant

:ioseph D Stewsart L Esquice
Street Address (P.O. Box Number is Not Acceptable) ~

AL _Qirport RA Seuia
Sulke 30K
Na_ples slgaltj Z%szdel Lz

8. |, being appointed the registe

Name

Suite, Apt. #, Etc.

City

agem of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ‘a’g‘j_og"

Signature of
Registered Agent

CR2ED81 (9/01)

REGISTERED AGENT MUST SIGN

_
9. Names and Street Addresses\‘f Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . .
Titles Qfficers and/or Directars ) Officer and /or Director City / Stata / Zip

DE ‘]? W\ox'IO\ @as—hddello 310 3™ Quenue, N-W. Noples. FC 24 (oY

10, | cerify that | am an officer or director or ihe receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further cerlify that when filing 7
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed an this form do not qualify for an exemption under section 148.07(3)(i), F.S. The information indicated
on this application is true and accyrate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: =t P 12-21-aa. (233} 3$4-30L3¢

E=HIEHINTGF FICER OR DIRECTOR Date Daytime Phone #




JoserH D. STEWART, J.D., C.PA.

BCARD CERTIFIED CIVIL TRIAL LAWYER

2671 AIRPORT ROAD SOUTH

(11 SUITE 302
NAPLES, FLORIDA 34112
TELEFPHONE

(229)775.4450
FACSIMILE

CERTIFIED
The Florida Bar

CIVIt TRIAL

December 27, 2002

Secretary of State

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Remos Cleaning Services, Inc.
Document No. P01000031287

Dear Sir/Madam:

Enclosed please find the original Reinstatement form for Remos Cleaning Services, Inc.
together with our check in the sum of $150.00. This letter is to advise youthat neither the
undersigned nor my client, Maria Gastadello, received the 2008 Uniform Business Report (UBR).
Therefore, we respectfully request that the penalty fee be waived.

Thank you for your assistance in this matter.

r 4

Vis { yours,

JosepR\D. Stewart

JDS:ip
Enclosures
corp\Remos-sec-state




