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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION *‘* FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p03000058770

1. Corporation Name

A New Way Cleaning Service, Inc.
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TALAHASSEE Fi R

-~

e oL

e ‘!r‘ W

' o E_A,!
L UTCYY . RO TR

2. Principal Office Adcress 3. Mailing Office Address

7540 U.S. HIGHWAY 1 CR2E0B1 (12/05)
Suite, Apt. #, atc. Suite, Apt. #, eic.

#103 4. Date incorperated or Qualified
To Do Business in Florida 5 / 29 / 03
City & State City & State
5. FEI Numbar Applied For

Hypoluxo, Florida 56-2365950 Not Applicable
Zip Country Zip Country 6. . ] ]

33462 USA CERTIFICATE OF 5TATUS DESIRED] | RatAdiamssaiin yies

7. Name and Address of Current Reglstered Agent
Name

Manuel Quinones

Streat Address (P.O. Box Number Is Not Acceptable)

7540 U.S. HIGHWAY 1 SUITE 103

UDD?4§E?SBE| .

05 AA000  neear A :
Sulte, Apt. # Eic. LSS VAP RS ] ULICT U '
#103
Clty State 2ip Code
Hypoluxo FL 334862

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of

J/tzﬁ,{ldc// /C)wwvd

Registered Agent Data
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
4 Name of Street Address of Each . "
Tides Officers and/or Directors Ctficer and/or Director City f State / Zip
P Manuel Quinones 7540 US. HWY 1 #103 Hypoluxo, Fl. 33462
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10. | certify that | am an officer or director or the recelver or trustea emp ed 1o this applicati

SIGNATURE: /q,ﬂﬂw/[,/;;vaﬂas

as provided for in chaptar 607 or 617, F.S. | further certify that when fililng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfles the requiraments of section 607.0401 or 617.0401, F.5., that all foss
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119. F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Y. 290

SleNA'?R’E AND TYPED ;ﬁamiﬁeo NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




