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4. Date Incorporated or Qualified
To Do Business in Florida 8‘/9 7/&00&

e

City & State F City & State
7, i - _NeSS., . FL__ 5. FEI Number 3 Applied For
IAVCM &35—’ WP s -—‘—rcsﬁﬁ(’-f'—- === : — — lé‘—"lba"qo 8—9 == Naﬁ\pphcable
Zip Country Zip Country ) 3 =
3Y45Q 0 Hra s 34ysi ¢iNru S CERTIFICATE OF STATUS DESIRED [] [
7. Name and Address of Current Registered Agent .~
Name

Mark Certavna,
Street Address (P.O. Box Number is Not Acceptable)

Hooy ¥. \*\Cpcl\\f,muoool S,

Suite, Apt. #, Ete.

City State Zip Code

I werneSS FL| 34453
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10. | certity 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 application, tha reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.&., that al! fees
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ALLSTAR JANITORIAL OF CITRUS COUNTY, INC.
P.0. BOX 2724 :
INVERNESS, FL 34451
(352) 344-8567
Cellular: (352) 422-5956

DATE: OCTOBER 28, 2004

TO: DEPARTMENT OF STATE

FROM: MARK CERTAIN, PRESIDENT AND SHIRLEY CERTAIN, VICE-PRESIDENT
RE: WAIVER OF REINSTATEMENT FEE

PLEASE BE ADVISED THAT WE DID NOT RECEIVE THE ANNUAL REPORT NOTICES.

7 ALSO;-"WE WERE IN THE PATH-AND-AFFECTED BY-BOTH HURRICANES FRANCES AND___
JEANNE. WE WERE WITHOUT POWER AND UNABLE TO WORK FIVE DAYS WITH
FRANCES AND THREE DAYS WITH JEANNE.

THE WAIVER OF THE REINSTATEMENT FEE IS VERY APPRECIATED AND NEEDED BY
OUR SMALL BUSINESS. 1 WILL MARK THE DATE ON MY CALENDAR AND MAKE SURE
THAT WE HAVE THIS PAID ON TIME IN THE FUTURE.

THANK YOU FOR YOUR HELP.

MARK CERTAIN
PRESIDENT
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