Y

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 29, 2004 8:00 am

DOCUMENT.#  P03000152563

1. Entity Name

DOLLYS PROFESSIONAL CLEANING SERVICE, CORP

DO NOT WRITE IN THIS SPACE

Secretary of State

07-29-2004 90006 028 ***150.00

34065723

2. Principal Place of Business 3. Mailing Address
1424 DEWEY ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
HOLLYWOQOD, FL . 20-0486687 Not Applicable
Zip _Country R - |« E Country.___ | o ik Mo - $8.75-Additicnal”
33020 R TS - ) 5. Certificate of Status Desired Fee Required

é‘

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
DOLLY T. GOMEZ

1424 DEWEY 8T

Street Address (P.0O. Box Number is Not Acceptable)

HOLLYWOOD

City F L Zip Code

33020

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
: ate of Florlda I am familiar wjth, and accept the obligations of registered agent.

SIGNATURE . -

Slgnaturg" typed or printed name of registerad agent and title if applicable.

'1‘;: ‘ January 1 ZMay 1 fFee is $150.00
: After May 1, Fee is $550.00
Amepded UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registered Agent signature required when reinstating) DATE

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTCORS 11.
TITLE " |PRESIDENT TITLE
NAME DOLLY T. GOMEZ NAME
STREET ADDRESS 1424 DEWEY ST STREET ADDRESS
CITY-ST-ZIP ' |[HOLLYWOOD, FL 33020 CITY-ST-ZIP
TITLE * |V. PRESIDENT TITLE
NAME . [DEYSY ROA NAME
STREET ADDRESS 1424 DEWEY ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33020 CITY-ST-ZIP
TITLE- "~ <+ |SECRETARY/TREASSURER ————-|- TITLE~=—""" -~ ‘~[fie—n =~ S mr s o o = =
NAME ADALBERTO SANCHEZ NAME .
STREET ADDRESS ! [1424 DEWEY ST STREET ADDRESS P
CITY-ST-ZIP _(HOLLYWOQD, FL 33020 CITY-ST-ZIP Do NOT WRITE
TITLE TITLE ]
. NAME NAME IN THIS SPACE
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-ZIP
TITLE i i \" TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further
certify that the infq;'mation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: X @”f“/ DOLLY T. GOMEZ-PRESIDENT

954-309-7057

S|GN¢REMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




1.

%Mmed" S0 (A”')-e\}

Dollys Professional Cleaning Service, Inc.
1424 Dewey St
Hollywood, FL 33020

July 20,2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Attn: Reinstatement Division

Dear Sir or Madam:

We are paying $150.00 for the annual fee of our corporation.

We would like to respectfully ask you to please reinstate our corporation and wave the
$400 penalty since we did not receive the notice of the annual report and further
correspondence. This was probably due to the fact the letter never made it to our office
since we have moved to the address listed above. Also, since this is the first year I
operate a corporation, I was un-aware of the requirements, which now I am familiar with

We&apologize»for any. inconvenience this has caused.and would like to thank you ahead. -- .-

of time.

Sincerely,

olly\Gomez
resident



