02

S ?Z APPROi-
PLEASE READ ALL INSTRUCTIONS BEFORE COMPBLETIP . _ AND

FILED

CORPORATION
REINSTATEMENT

SR FLORIDA DEPARTMENT OF STATE
5 ] Secretary of State 05 APR 21 AH I: 52

DIVISION OF CORPORATIONS

SECRETARY O
TALLAHASSEE FLSOEEE}‘-

|DOCUMENT # 010000 795 47

1. Comoration Name

Industeral Cleoning Seqvices of Florida Inc.

2. Principal Office Addrasi_ 3. Mailing Offica Address

1951 W 2F Steeet | 1951 g 17T Steeet T . Y 2 b

Suite, Apt. #, etc. Suite, Apl. #, efc.

4. Date | tad or Qualified
Dt o Qe 2 120/ |

City & State City & State

tompono Beach fL. | tompano Beoch AL |* 7527129473 oo ]

Zip Country Zip Country 6.
33069 ‘ vs A 3306‘:] USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Ragistared Agent

HMychael TJ. Preazrso

Streot Address (P.O. Box Number is Ni

ble)
2la!  Middle wvee Urve
Suite, Apt. #, Efc. L= | LS WM e =
05/10/05--01077--310 3&'*15‘18?]

State Zip Code

Vort Lovdecdnle FL | 33305

8. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.

wans DD Y- 18-05

REGISTERED AGENT MUST SIGN

38,75 Addinonai Fee raquUirec
for a Certficate ol Status

Name

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directars)

CR2E0A1 {01/05)

Name of Street Address of Each City { State / Zip

Titles Officers and /or Directors Officer and/or Director

P\ Mechae! T. Preazio el Myddle River Or. fort Lovdecolole FL 33208

40. ! cortify that | am an officer or director or the receiver or rustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.5., that all fees
owaed by the corporatiocn have been paid and the names of individuals listed on this form do not qualify for an exempticn under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same legal effact as if made under oath.

SIGNATURE: Wt/f %——-—-—‘ /?;‘c/ae/ J g&azrb Y1908 95Y- $90- 3102

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

| s TATEMENT g2-05



2101 Middle River Drive
Fort Lauderdale FL. 33305

N/

Industrial Cleaning Services of Florida

April 19, 2005 g'(éd AL

Division of Corporations, Department of State
Dear Sir or Madam:
I have not received my Uniform Business Report. 1 have discovered the mailing address you
have on file (1331 South Dixi¢ 1A, Pompano Beach FL) is incorrect. The correct address is 2101

Middle River Drive, Fort Lauderdale FL. 33305. Please accept the enclosed $450.00 payment and
waive the late fees from this account.

Sincerely,

Y
Michael J. Picazio
President



