PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

DA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000071532

1. Corporation Name

S.A.M.'S PROFESSIONAL CLEANING SERVICh “

LR

2. Principal Office Address - No P.Q. Box #

209 MORNING DOVE DR

3. Mailing Office Address

Suite, Apt. #, ate.

Suite, Apt. #, etc.

FILED
08.0CT 17 PH 1:02

ECRETARY OF STATE
TRLUAHASSE, FL ORI

.

X EINSTATEMENT o’Hg

JGOnlzrnl 3ecs

{03=-01021--008  #500.100 D/
A

CR2E081 (10/08)

4. Data Incorporated or Qualified
To Do Business in Florida
City & State City & State I
5. FE! Numbar Applied For
! SATSU MA FL 59-3735957 Not Applicable
12Zip Country Zip Country ® 6875 -
- {3 Additional Fee required
321 89 US CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
7. Name and Address of Current Registered Agent
hame [] The reinstatement fee is i d ti
ANITA BRANTLEY ! € reinsia emenl ee 1s |mlposg , excep . in
Svosi Addrors (PO Box Namber s No A ey circumstances which the entity did not receive
traet Address (P.O. Box Number is Not Acceplable : . : :
the prior notices. By checking this box, you
2Q9 MORNING DOVE DR are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
SATSUMA FL| 32189
8. |, being appogent of therabove named ration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . ' é@%
Registered Agent_Ty a . Date /g//f/o %
REGISTERED #GENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Addrass of Each . "
Titles Officers and/or Directors Ofticer and for Director City / State / Zip
PD ANITA BRANTLEY 209 MORNING DOVE DR SATSUMA FL 32189
TD SABRINA TEEM 304 DEER RUNRD SATSUMA FL 32189
A

owed by the corporation h.

SIGNATURE:

10, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F S, that all fees

been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is trus/ind &ccurate, and my siggature shall have the same legal effect as if made under oath.

o s 386-546-4903

SIGNATURE AND TYPEDFOR PRINTED NA,( OF §

ING OFFICER OR DIRECTOR

" Data Daylima Phone #




