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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMILED

09 .
FLORIDA DEPARTMENT OF STATE SEP 16 am o: 34

Secretary of State VEUIRE [ARY
Dlwsi::f):cr:zgponztoh:s ALLAHASSEEOF FE(T}%){')EA

CORPORATION
REINSTATEMENT

DOCUMENT # P03000067239

1. Corporation Name

COMPLETE CARPET AND JANITORIAL SERVIG 107223 ‘3-44
il

’IET 03--{11025-=00 50.00

T T s Py REINSTATEMENT 0705

6001 NW 25TH CT. 6001 NW 25TH CT CR2E0B1 (

Suite, Apt. #, atc. Suite, Apt, #, etc,

4. Date Incorporated or Qualified
To Do Business in Flonida  06-17-2003

City & State City & State

I\

SUNRISE FLORIDA SUNRISE FLORIDA B Edagtes :‘::’;::ma |
Zip Country Zip Country 6.
33313 U.SA 33313 U.S.A CERTFICATE OF sTATUS DESIRED (] SRR Aot

7. Name and Address of Current Registered Agent

%aSEJRTNEY M. ALLEN The reinstatement fee is imposed, except in

p—y o e Nol A o circumstances which the entity did not receive
treet Addrass (P.0. Box Number is Not Acceptable)} . . . .
6001 NW 25THCT the prior notices. By checking this box, you

are cerlifying the prior natices were not

Sults. Apt. 4, Etc. received and requesting the reinstatement
fee be waived.
Gity State Zip Code
SUNRISE , FL | 33313
i . .
8. |, being appointed the registered agent of the Ve d Frfralion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of
Registered Agent Y, pate 09-15-09
REGIERED AGENT T3 T SIGN
T

9. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 directors)

Tittes Name of Slreet Address of Each

Officers and/or Diractors Officer and /o Director City ! Stats / Zip
PRESH| COURTNEY M ALLEN 6001 NW 25THCT SUNRISE FL. 33313
V.P. | CARLOS NELSON 6001 NW 25TH CT SUNRISE FL. 33313
SEC. | DALIA HENRIQUES 3265 NW 32ND TERR LAUDERDALE LAKES 33309

\l\‘l\n
" 1

10. | certify that | am an officer or director or the receiver or trustee empowered Io execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtaternent application, the reason fgq gdissolytion has been eliminated, the corporate nama satisfies the requirements of section 607.040% or §17.0401, F.S., that alt fees
owed by the corporation have been paid |’f p os of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application Is true and accurate /oy sigriature shall have the same lagal effect as if made under oath.

™ e 08-15-09 954-486-5727

T NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




