PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

W

-

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 05 APR - I PH 2: 57

S?CR’:TM\I'? QOr STATE
DOCUMENT# PoOQdoooco¥i345 TALLAHASSEE, FLORIDA

1. Corporation Name

DI Creaing Luc.

2. Principal Office Address 3. Mailing Office Address
1906 SW |25 Ave| 1906 SW 133 Ave
Stite, Apt. #, etc. Suite, Apt. #, ete.
e ST T T AP
CiyaSiate Ciyasas 5. FEI Number Applied For |
M\F\M\ FL . M\M\ FL 01— o(pG,'MCM Not Applicable
Zie Country Zp Gountry 6. $8.75 Additional Fee required
3 3 l 7 5 Q 6 A 3 317 6 U &A CERTIFICATE OF STATLS DESIRED D for a Certificate of Status

7. Nama and Address of Current Registerad Agent

Name
Danier Costa _ |
Street Address (P.O. Box Numbens Ngt Acceptaple) SHOOO507T51 159
06 oW 133 Avp 047 L4, 101500 msrl a0

Suite, Apt. #, Etc.

Y MiAM L FL| 83175

8. , being appointed the registered agent of the above named corporatior, am famillar with and accept tha obligations of section 607.0505 or 617.0503, F.S.

gEg;z:z::dOLgent % s ; )\% QEQS\-—EL Date\a/ 30 / a5~

* REGISTERED AGENT MUST SIGN

CR2E081 {01/05)

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 diractors)

i Name of Street Address of Each , .
Tilles Officars and/or Directors Officer and/or Director City / State / Zip

Po—Danier Costh —| 1906 -SW-113- Ave-|—Miami—Fi- 32495-| — -

|\
NN
‘\Y

10. | certify that | am an officer or director or the receivar or tustea empowarad to exacuta this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
1his reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listad on this form do not qualify for an exemplion under section 119.07(3}(0), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under cath,

SIGNATURE: M Q\Ehz_. %/30 /‘0\3 (’79 5)543 “Hedl
SIGNATURE EW;E? OCR TR]NTED N:E OF SfSING OFFICER OR DIRECTOR Data ! Daytime Phone #




C AB&SSOCIATES %

[
e Accounting / Tax Planning & Preparation
Member of Nauonal Scclety of Public Accountams
Florida Assoclation of [rdepmadent Accountuts

March 30, 2005

Florida Dept. of State
Division of Corporations

P.O. Box 6327
—_— - —TallahasseeF1-32314— - - v — . _— = —_— - -~ —_—
Re: DJ Cleaning Inc.
Doc #: P02000041395
Gentlemen:

We are the accountants for DJ Cleaning Inc. and they have asked us to correspond with
you concermng their Administrative Dissolution. Please note that shortly after
incorporating in 2002, the Company moved its operation from the address you have on
record. Furthermore, the Company never recelved notification of the renewal of their
annual report.

Our client is attaching a check in the amount of $450.00 to cover years 2003, 2004 and
2005, and a corporation reinstatement form.

We respectfully request that the DJ Cleaning Inc. be reinstated and any penalties be
waived.

Should you have dny questlons please do not he51tate to contact me.

—_— - - - —_ - — - = —_

mcerely

@%ﬁgbanas

CABANAS & ASSOCIATES, P.A.
10520 NW 26 Street | Telephone
Suite C 201 (305) 513.3639

Blimmnt 1 22 A —



