PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Bi&\ FLORIDA DEPARTMENT OF STATE {r;i"% ,ffj; N
N ) '] Fad t ‘.’ 1]
Secretary of State D!‘?%llh% \Lur L CR AT IOHS
DIVISION OF CORPORATIONS
090CT -5 AMil: L2
DOCUMENT # P05000138765
1. Corporalion Name 1NN 1 — 1 TR IOy
1l - ] T N TR
1A 05--01045--010  #%300. 00
FR PRESSURE CLEANING INC
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
3795 WOODS WALK BLVD. 3795 WOODS WALK BLVD. CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, elc.
A e e ™ 10/11/2005
City & State City & Stale -
. Appli
LAKE WORTH, FL LAKE WORTH, FL % 03042545 i
Zp Country Zip Country 6. ]
33467 USA 33467 usa CERTIFICATE OF STATUS DESIRED (/] Raipgininlinnioritami
7. Name and Address of Current Registered Agent I
r:-j{\n&o ROGERIO RICETTI X[ The reinstater.nen.t fee is imposgd, except‘ in
circumstances which the entity did not receive
%%ES‘SAWSB(E% %’K‘l‘-‘&bgl'_vg Acceptable) the prior_nqtices. By c.hecking this box, you
are certifying the prior notices were not
Sute, Apt. #. Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
LAKE WORTH FL 33467 I
____________ e

8. 1, 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.5.

A ere s hgent _ —k—— N sy —— oae 09/30/2009

REGISTERED AGENT MUST SIGN

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

Ofcars Sogtor biractors Giy 1 Siae 1 2
P FABIO ROGERIO RICETTI 3755 WOODS WALK BLVD. LAKE WORTH FL 33467
% FABIO ROGERIO RICETTI 3795 WOODS WALK BLVD. LAKE WORTH FL 33467
T FABIO ROGERIO RICETTI 3795 WOODS WALK BLVD. LAKE WORTH FL 33467
D FABIO ROGERIO RICETTI 3795 WOODS WALK BLVD. LAKE WORTI—L/FL 33467

. STITEMENT DT 0f 77 (] (/o
. |

10. i certfy that | am an officer or director or the raceiver or trustee empowered 10 execute this applacahon as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason for dissciution 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 names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal eflact as if made under cath.

SIGNATURE: ] y RS 236-0 . 33729

SIGNATURE AND TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




