wig s

2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/.
7

CORPORATION

REINSTATEMENT Secretary of State
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FILED
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1. Corporation Name

MVO CLEANING SERVICES, CORP.

SE(\PtT! uvi \_,.
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FELFL ORIDA

FOOOss471544
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2. Principal Office Address - No P.O, Box #

5886 ITHACA CIRCLE W

= Mailing Office Address

5886 ITHACA CIRCLE W
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Suite, Apt. #, etc. Suite, Apl. #, etc.
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4. Date Incorporated or Qualified
To Do Business in Florida

T g ) ORRE0S] ‘o !
07/23/2004

City & State

LAKE WORTH

City & State

LAKE WORTH

5. FEI Number20-1 424 1 56 Applied For

Zi Country
43463  |PALM BEACH

33463 | PALb

PALM BEACH
7. Name and Address of Current Registered Agent

Not Applicable

6. ;
CERTIFICATE OF STATUS DESIREO| | Al

™ MIGUELINA VICENTE

.The reinstatement fee is imposed, except in

Sueet Adress (2.0 Box Nuroer s Not Accsstable) . 8 8 | THACA CIRCLE W

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

State

FL Zipﬁ?&GB

“ LAKE WORTH

Signature of
Registered Agent
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oae 01/22/2007

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at feast 3 directors)

Name of

Tittes Officers and/or Directors

Streel Address of Each
Officer and/or Director

City / Stata / Zip

P |MIGUELINA VICENTE

5886 ITHACA CIRCLE W

LAKE WORTH, FL. 33463

VP [|OSVALDO VICENTE

5886 ITHACA CIRCLE W

LAKE WORTH, FL. 33463

T.- |OSVALDO VICENTE

5886 ITHACA CIRCLE W

LAKE WORTH, FL. 33463

S |MIGUELINA VICENTE

5886 {ITHACA CIRCLE W

LAKE WORTH, FL. 33463

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for

SIGNATURE: . Jve tiNa yicente

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 807 or 617, £.S. | further cerlify that when filing
this reinstatement 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

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

an exemption contained in Chapter 118, F.S. Tha information indicated
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

R OR DIRECTOR

Data Caytime Phone #




M.0.V. CLEANING SEVICES, CORP

5886 ITHACA CIRCLE W
LAKE WORTH, FL. 33463
561-901-0549

To Whom It May Concern:

My name is Miguelina Vicente and the President of M.O.V Cleaning Service
Corp.

On July 2004, I opened my corporation with a Paralegal, since then I've
been working cleaning houses a few months later I moved to Lake Worth,
the Paralegal never told me that I have to pay $150.00 dollars every year and
didn’t know either that I had to change my address with you .

I believe this is the reason why I’ve never received any bill from you for
$150.00 dollars.

Now I want to be reinstating, but I don’t think is fear for me to pay a penalty
for reinstatement.

But, I can pay $450.00 dollars for the last 3 years.

Please, help me to solve this problem so I can keep working in peace,
knowing that my corporation is active even to file my taxes this year.

In Advance I thank you for you cooperation,

Sincerely

Miguelina Vicente
PRESIDENT
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