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1. Corporation Name

CARE.Cleaning Service Inc.

7
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Suite, Apt. #, etc. Suite, Apt. &, etc. o
e e ™ 08/12/2005
City & State City & State
. . . : . H N R Applied Far
Kissimmee, Florida Kissimmee, Florida Y4327 T

Country Zip Country

Z§4759 USA 34759 USA ®- CertircATE OF STATUS DESEREDD 4

7. Name and Address of Current Registered Agent

Erlr']']el'ique Carhuayo .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gwgg Wg‘p‘mr Is Not Acceptabie) the prior notices. By checking this box, you

are certifying the priar notices were not

Suite, ApL. # Etc. received and requesting the reinstatement

fee be waived.

Kissimmee, Florida EL 134758

8. |, being appointed the registered agent of Wmed carporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regateres Agent — 4— oue 11127/2007
REGISTERED AGENT MUST SIGN
9. Names ant Street Addresses of Each Officer andfor Director (Flotida nonprofit corporations must list at least 3 directors)

Titles Officers l:ﬁ'c.infgl? fDirecia.'s %‘;ﬁ:éf:ﬁé?g,s 8;&533? City / State / Zip
Pres.|Enrique Carhuayo 323 Shad Way Kissimmee, Florida 34759
viee Pres. | MariaNelly Carhuayo 323 Shad Way Kissimmee, Florida 34759)
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SGNATURE: <~/ o' @ee Corrhoas YO 112712007 407-908-8484

SIGNATURE AND™YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




