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1. Corporation Nama

DOCUMENT #P—OS'ODMW@GI

UNIVERSAL GREEN CLEANING SERVICE INC

...l._l»l\-“;‘-“r"‘“.. 5'“'!‘8.\
iaLL/ L ASSEE, FLURiA

2. Principai Office Address - No P.O. Box #
3055 55TH TERR SW

3. Mailing Office Address
3055 55TH TERR SW

RENSTATEMENT po-o0 2

CR2E081 (12/07)

Suite, Apt. #, ete.

Suite, Apt. #, etc.

4, Date Incorporated or Qualified « — -,

To Do Business in Flonda 01/14/2005
Cily & State City & Siate
8. FEINumber Applied For
NAPLES FL NAPLES FL 20-2176679 Not Applicatle
Zip Country Zip Country 6 SB.75 Additional F red
- N itional Fee require:
341 16 USA 341 16 USA CERTIFICATE OF STATUS DESIRED for a Cectificate of Status
7. Name and Address of Current Registared Agent
N
RaénélNA L KOZIAKTEK The reinstatement fee is imposed, except in
s:‘ : Address (P10 Box Nomber B Nal A = circumstances which the entity did not receive
reel ress AN X Number 1s Not ccepta [ - . . i
the prior notices. By checking this box, you
30.55 SSTH TERR SW are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
- fee be waived.
City State Zip Code
NAPLES FL FL | 34116

Signature of
Registered Agent

8. |, being appolmed lhe registared agent of the atove nam;d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

el (I

Date Q‘ 3'”’ 06

REGISFERED AGENT MUST SIGN

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

Street Address of Each

Tilles Qfficars r:r?m'zrofDirec(ors Officer andjor Director City / State / Zip
P/D REGINA L KOZIAKTEK 3055 55TH TERR SW  ~ NAPLES FL 34116

rEr e

G 19950

Cyn ¢

SIGNATURE:

10. | certify that | am an officer or director or the receivar or trustee empowered lo executa this application as provided for in chapter 607 or 617, F.S. | further certify 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
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
on this application is tiye and accurate, and my signature shall have the same legal effect as if made under oath.

‘Maﬂk REGINA L KOZIAKTEK

09-30-08.

su?'NAﬂhE AND TYPED o,t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

{,o(s/e»b



