PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F M;

SECRETARY OF STAT
.‘-'- "FLORIDA DEPARTMENT OF STATE TALLAHASSEE, Ft ORI[?A
Secretary of State

DIVISION OF CORPORATIONS 09 MAR 26 AM Q: 34

CORPORATION
REINSTATEMENT

DOCUMENT # P05000128013

1. Corporation Name

T.M.S. Cleaning & Maintenance Enterprise Inc.

— — —~y

2. Principal Office Address - No P.O. Box # 3. Mailing Office Aadress Ijaﬁguﬂg}_'ﬁ DE%?}EEE%B —|_15 KS

4917 SW 141 AVE 4917 SW 141 AVE INSTATE We; NG
Suite, Apt. ¥, elc. Suite, Apt. #, etc. PF * STA 'ME 0 7 O

4. Date Incor; Qualifi
To Bo Busnest mFonca - 09/16/05
City & State City & State
FEI Number Applied For

MIRAMAR, FL MIRAMAR, FL. 2O a4 78405 = N:’:pp“:ﬂble
2p Country Zip Country 6. N ]

33027 us 33027 us CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

MICHAEL WELCH The reinstatement fee is imposed, except in
circumstances which the entity did not receive
?g?‘TAgWS1(z'?'AB§'}(é\'fmber s Not Acceptable) the prior notices. By checking this box, you

are certifying the prior notices were not

Suite. Apt. #, Etc. received and reguesling the reinstalement

fee be waived.

City State Zip Code
MIRAMAR FL | 33027
8. |, being appoinied the registered agept of the ab ed corporation, am familiar with and accept the obhgations of section 607 0505 or 617.0503, F.5.
Signature of /
Registerad Agent / pae 03/24/08

/ £ T Y PR ElSTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfar Director (Floricda nanprofit corporations must list at least 3 direclors)

Tiles Officers it E)irecmrs ngrﬁce;rpf:c;?:f Slfrggtct::: City / State / Zip
P SONIA WELCH 4917 SW 141 AVE MIRAMAR, FL. 33027
vP RODNEY WELCH 4917 SW 141 AVE MIRAMAR, FL. 33027
TR MICHAEL WELCH 4917 SW 141 AVE MIRAMAR, FL. 33027
SEC TANISHA WELCH 4917 SW 141 AVE MIRAMAR, FL. 33027
DIR SHENEL WELCH 4917 SW 141 AVE MIRAMAR, FL. 33027

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as prowdad for in chapter 607 or §17. F.S. | further cermify that whan filing
this reinstaterment apphcation, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and { ames of indviduals hsted an this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accyrate my sighature shall have the same iegal effect as if made under cath.

ﬂﬁ/// ! MICHAEL WELCH 03/24/09 054-864-4055

sns;a’w?(!m{n FELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Pnone #

SIGNATURE:




