- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM ATXA
. N P £ Y F STATE
) FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith L btﬁ FLORIDA
REINSTATEMENT Secretary of State

DMISION OF CORPORATIONS 04 WP 2'21 lq” E ll 9

DOCUMENT # )0\1() 0003 L

1. Corporation Name

OVER TIME CLEANING SERVICE INC

2. Principal Office Address 3. Mailing Office Address
1435 PINE HILLS RD ' AT@WEMTO 5 OL(
Suite, Apt. #, elc. Suite, Apt. #, etc.
' 4. Dpate Incorporated or Qualified
City & State City & State To Do Business in Florida 41312002
ORLANDO, FL 5. FEI Number Applied For
Zip . Country Zip Country 01-0617027 Not Applicable
. 6. .in«‘b‘-zﬁ. R W e (g TR el dege
i 8.75 ‘Additions

32818 CERTIFICATE OF STATUS DESIREDD Fo

) 7. Name and Address of Current Registered Agent

Name

JF;TARt\»{\ICﬁFEI(-PD()Eg Number is Not A table) = I!"_':::;F‘Tl‘?;_zr;ag

ree ress {P.0. Box Number is Not Acceptable = -
(57007 ~NUE5--008 #5300, o

1435 PINE HILLS RD
Suite, Apt. #, Etc.

City ‘ State |Zip Code
ORLANDO FL |32818

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807,0505 or 817.0503, F.S.

: 1
Signature of % T

Registered Agefi pd Date 4i/15/2004
\ rd / REGISTERED AGENT MUST SIGN
9. Names and Street Addrdsses of Each Officer andlor Director {Florida nonprofit corporations must list at Jeast 3 directors)
. Name of Street Address of Each . )
Titles Officers andlor Directars Officer andfor Director City / Street/ Zip
CEO JARVIS FELDER 1435 PINE HILLS RD ORLANDO, FL. 32818

10. ) certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement agplication, the reason for disselution has been eliminated, the corporate name satisfies the requirements of gection 607 0401 or 817.0401, F.S., that all fees
owed by the corperation have been paid and the naTea of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on this apphcahon is true and accurate, Thy sigAature shall have the same legal effact as if made under oath.

SIGNATURE:

" 4/15/2004 407383-5971
TURE AND 'rpa OR DIRECTOR Date Daytime Phone # &




/Q' >Q@U\g \:@\C{QQ N ok
PLOEUNE Y A@O% ok 0l Andl
W e fve over-"Tn?
C(ﬁaﬂ/mg InC .




