~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APEL!CATlON FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000039730

1. Corporation Name

AAA PROFESSIONAL CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
18 PACE ST. 18 PACE ST.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

If above addresses are incorrect in any way, line through incorrect information and enter cerrection below.

SECRET, rArw or ’
JIVISION oF CURPOSRTATTI%NS

030CT 22 Ay 8: 0
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REINSTATEMENT ©/3

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida 04/12/2002
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5 FE! Number . ] — . Applied For
City & State City & State Not Applicable
- - . 5875 Additional Fee required
Zip Country Zie Country CERTIFICATE OF STATUS DESIRED ] |Namyienubp el

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

' Name of Officers Street Address of Each . )
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ALLEN, KATHY 18 PACE ST. CRAWFORDVILLE FL 32327
8. Name and Address of Current Registered Aéent 9. Name and Address of New Registered Agent
Name
AL}ENLK.ATI.!,Y e e - R -- e . _| -Street Address {P.Q. Box Number is Not Acceptable) - . . ..
18 PACE'ST:
CRAWFORDVILLE FL 32327 Sie, Apt 7, EC.
City State { Zip Code
FL

Signature of
Registered Agent

10. |, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 6§17.0505, F.8.

o HEG!STEHE‘) AGENT MUST SIGN
L4

Date (Od—; lglJOS

(Bt Kot Alcen)

SIGNATURE:

11.1 centity that { am an officer or director or the receiver or frustes empoweréd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

@o@:/@io&’ %é - 348

SIGNAfJHE AND TYPEb OR PRINTED NAME OF éIGNING OFFI R OFI DIRECTOR

Date Daytime Phone #

CR2E040 (7/03)




LU

AAA PROFESSIONAL CLEANING SERVICES INC

18 Pace Street

Crawfordville F1.32326

850-926-2282

850-926-5514 FAX
aaacleaningservice@earthlink.net
http://www.home earthlink.net/~aaacleaningservice

Division of Corporations

Annual report / Reinstatement Section

Post Office Box 6327
 Tallahassee F1. 32314-6327

——— ——— ..

October 15, 2003

Dear Sir/Madam ,

This letter is to mform you that AAA Professwnal Cleaning Services did
receive forms from the State of Florida I filled them out and returned them
but I never received a notice stating that the FEIN # Was not correct

Check # 7889 was for $150.00 made out to the State of Florida Division of
Corporations  The proper FEIN # is as follows 02-0583377

If you have any more questions please free to contract me at the office at 850-
926-2282 ext 28

[ Kathy Alien
President
AAA Professional Cleaning Services INC.



