PLEAS EE READ ALL INSTRUCTIONS BEF ORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF <TATE

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P05000024812
1. Corporation Name
O & T Mexiclean ( orp .

3. Mailing Office Address -

3549 Del Lago Cir

2. Principal Office Address - No P.L Ear =
3549 Del Lago Cir

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED

WOSHAY 19 gy g: s

ScCREI Ry g
Fa1 F
TALLAHASSEE, £ GoIE

_ FO0129774387
05/ 15/ 08-~ 01006005 450, 00

CR2E081 (12/07)

4. Date Incorporated or Qualified

179 179 To Do Business in Florida 02/16/2005
City & State City & State
8. FEI Number v | Applied For
Tampa FL Tampa FL Not Applicable
Zi n i
y ountry & Country 6. - $8.75 Additional Fee required
33614 US 33614 US CERTIFICATE OF STATUS DESIRED|v' for a Certificate of Status

7. Name ~d Address of Current Registered Agent

CN}Er::n F Mata The reinstatement fee is imposed, except In
- circumstances which the entity did not receive
;gzeé‘g‘gffégg'é‘i’: Numbar is ot Acceptabls) the prior notices. By checking this box, you
_ are certifying the prior notices were not
155,’,"99 Apt. 8, Ete. received and requesting the reinstatement
fee be waived.
City Slate Zip “ode
Tampa FL 33614

8. |, being appointed the registerad .

Signature of
Regqistared Agent

ent of the above named corporation, am familiar with and = zept the obligatiens of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of | ich Officer and/or Director (Fiorida nonprofit corparations m st list at least 3 directors)

N meof

Titles Officers 2 1/or Directors

T T T Street’Addiss of Each T
Officer and or Director

City / State / Zip

P Oram F Mata 3549 Del Lago Cir

Tampa FL 33614

VP Maria T Salazar 3549 Del Lago Cir

Tampa FL 33614

|

REINSTATE!

f\fn "O 7l

UU/

this reinstatement application, the eascn for dis:
owed by the corporation have bec . paid and thefname;
on this application is true and acc. "

10, | certify that | am an officer or dire ior or tha receiver or trustee empowered to execute this app cation as provided for in chapter 607 or 617, F.S. | further certify that when filing
blution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
viduals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The information indicated

ature shall have the same legal effect as if made under oath.

05//25‘ of {m\ 3638332

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date L Daytire Phone #




