FLORIDA DEPARTMENT OF STATE

z

CORPOHAﬂON Secretary of State L ED
REINSTATEMENT DMSlouo:rcr:yonponmoms FH-
- 0L MAY -7 P12 16
DOCUMENT # P01000092280 CECRET ALY T
1. Compoaration Name ]—:\“ AHANSEH 1: i
Janitrol of Tampa Bay, Inc.

| Office Address

2. Pringi 3. Mailing Office Address
1130 Cleveland Str same
Suits, Apt, ¥, ete. Suita, Apt. #, ate.
#270 4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 9/19/01
Clearwater' FL et 5. FEI Number Applied For I
il -43-1960018-- .-: .. ~-| Not Appiicable J:
Zip Country Zip Country 6. 57 B _
33755 Pinellas CERTIFICATE OF STATUS DESIRED [] A S
7. Name snd Address of Current Registered Agent
Name !
Katherine C. Ford
| Street Address (P.0. Box Number is Not Accaptabie)
11130 cleveland Street
Suite, Apt. #, Etc. ;
Suite 270 ‘i
City
Clearwater FL [33755

rs. 1, being appointed the registersd agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

\/\o.-)(\\Ut W O Cen

Signature of

Fegistered Agent

REGISTERED AGENT MUST SIGN

Date

CR2E0B1 (01/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. E Name of Street Address of Each .
Tites Officers and for Directors Officer and/of Director City / State / Zip
D |Katherine C. Ford 1130 Cléveland St., #2700 Clearwater, FL 33755
= - Ta TR A s e T ST e - s g T e =
5 7 £ ;w ''''''' K) — rdl)) L’{
Sk [ o
PR mamam [ U
R — o o ]
10, | certify that | am an officer or director or the receiver or frustse empowered 1o exacute this application as providad for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alf fees

owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(}), F.S. The infermation indicated

on this application is true and accurate, and my signature shall have the same legal effoct as if made under oath.

= . _ G2
mGNATURE:_Ltg;LJ[££&AAAZ‘£:ZA_E;;Ez‘ﬁgL_*ﬁ__‘ﬁ___djiy(ﬁ§Z£Qjﬁ:Fjiﬁggj#§§535>ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

e



