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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ze B
CORPORATION k2, FLORIDA DEPARTMENT OF STATE co =
o Secretary of State =
REINSTATEMENT DIVISION OF CORPCRATIONS %? ;E -1
DOCUMENT # FPOR0000A0BGA Mo = o
4. Corporalion Name ;—1(/)
KSAS CLEANING AND POOL SERVICE, INC. %g n
' S5m £
pes
2. Principal Officr Aditrean - No P.C, Bex &

a. Maling Othee Addmss

RE AT =V AGH
9831 S.W. 3 STREET Same. l[N S cazeam-mignfﬂ[.. ,13@
_s'uii;. Apt. A, eic, Suite, Ap £, nie *

4. DBate Incorperated or Qualified

Ciry & Slale

. . To Do tsiness in Florida 2/25/2002
City & Siae
5. FEI Numpber Applied For
MIAMI, FL o 30-0148682 Nol Applicable:
Zp Counliry Zin Comnley - -
- - S8.75 Additlenat Foe requiret)
33174 CERTIFICATE OF 3TATLS ORAIRED D for a Certiflente of Status
T. Name and Addreas of Curmant Regletersd Agent
Nema @Tha reinstatement fee is impased, except in
ALBERTO L. CASAS SR. circumstances which the entity did not receive
5"""1' "‘"’";\-f”‘ (F'g;l_"F‘;“E'E?W" Nat Acceptsble) the prior notices. By checking this box, you
9831 S.W. 3 - are certifying the prior natices were not
Suhte, Apt. #, Etc. received and requesting the rainstatement
fee be waived.
City State 2ip Codo
MIAMI, FL|33174 !
8. |, being pppointed the mistnred Agent of Ihe abova na corporation, am Tamiliar with and sccepl 1he obllgations of rection 807.0506 ar 817.0503, F.5.
Sigruatuny of y
Regintaree Agent m inltid —— Datn M et f&ﬂ/, Zeok
i L REGISTERED AGENT MUST SIGN

—
©. Names and Rtrael Addresses of Bach OfMicer andior Direclor (Flortda nonprofit corporations must st ot leest 3 dirsclors)

Titles MName of Streat Address of Each
Omeers andlor Direglars OMMcar andfor Diractor

Gity / State / Zip

PD ALBERTO L, CASAS SR,

9831 S.W, 3 STREET MIAM), FL 33174

10. | cardfy that 1 am an afficer or dirnetor or NG egiver of IMFtes ompowsred 10 axecutd this upplication 8 providad for i chapler 07 ar 617, F.5. | furlhee eertify Lhat when fling
Ihi# reinstatemnnt application, the mascn for dizggolution hag Deen eliminated, [Me dorporate nama zalishioz tha requirements of kecton G07.0404 or 617.0401, F.&., that all faes

owed by Ihe catpesation have hagn prid end the nemaa of Individuale llstad on Lhle form do not gualify for 2n exemplian canminad in Chapwr 119, F.6, The Information Indicated
on this epptieation Js true and ascurate, and My signalure shall Bave Jbe s lepgol sffect as if made under oath.

SIGNATURE: %ﬁ o7 €

< /Qitcé_sz 200§ 3055533805
SIANATURE AND TYPED OR PRINTED NAME OF SICKING OFFICER GR DIRECTOR Oete

Doviimo Phano #

B.Miche!l MAR 7 2008
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CORPORATION REINSTATEMENT
KSAS CLEANING AND POOL SERVICE, INC.

Certificate of Status
[Certified Copy I 0 |

[E_aige Count Il
Estimated Charge

}. % 600 (RER0LTS rtOT
T K ECEED LS.
388 EERASTATE <
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