PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood I
FOR Secretary of State , FLED
REINSTATEMENT DIVISION OF CORPORATIONS ,
O3NOY -7 PH 1151
DOCUMENT # PQ2000048899 -
1. Corporation Name SE JTF:"'” o STATE

NEW CLASSIC CLEANING & FLOOR CARE, INC. TALLAY

Principal Place of Business Mailing Address

L o AN RRERIN
CAPE GORAL FL 33904 CAPE CORAL FL 33904

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below. 11t L,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, elc, Suite, Apt. #, etc. 04,29/2002
5. ERl z bar L Applied For
City & State— N 1 City & Siate go L/ 8/ Oz / ~{Not Applicable
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] [Nl
7. Names and Street Addresses of Each Ofticer and/or Director (Florida nonprofit corporations must list at least 3 directors)
§ Name of Officars Street Address of Each . .
1Tnle(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D NIEVES, JESS E $125 RUTLAND COURT CAPE CORAL FL 33904

1. ﬂ? 03— 1!]:3~~-1n3; #4750, 00

“:!J-E

1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - =
NIEVES, JESS £ O—C_Sft’ ngj %
v T Street Address (PO, B is NoytAcceptable)
5125 RUTLAND COURT 750 Wy Hoad £ :
L&)

CAPE CORAL FL 33904 Sute '}3“ = tovel . Fl
/ " loge Gral £L. TR F250Y

10. |, being appointed the registered agent of the abve named corporation, am familiar with and accept the 0b|lgall0n5 of Section 607.0505, F.S. or 617.0505, F.8.

Signature ot
Registered Agent

E'ﬂ‘l"iL—’ J Date //"’3’0 3

W REGISTERED AGENT MUST SIGN

11. [ certity that | Ml officer or director or the receiver or frustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. 1 further certity that when filing
this reinstateme¢it application, the reason 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 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall hava the same legal effect as if made under cath.

11303 R35-65-%39

Datg Daytimé Phone #

SIGNATURE:

|




