* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ﬁ"':f.'z"‘f:
i FLORIDA DEPARTMENT OF STATE

783

Phr: ?,_» : Secretary of Stat

LRl ry of State
-, DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

%R

FILED
090CT27 &4 8 15

DOCUMENT # P06000020326

1. Corporation Name

PROMASTER CLEANING SERVICES, INC.

SECRETARY GF §° “TE
TALLAIIESSEE 77 b

REINSTATEMENT 01~

ACOIL ) VLA LA

2. Principal Office Address - Na P.0, Box # 3. Mailing Office Address Ip-iS-0 C103 oQ, 3 4Spoc
3024 GRANDIFLORA DR 3024 GRANDIFLORA DR CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apl. #, atc.
4- bl
T e B a ™ 02110/06
City & State City & State
8. FEI Number Applied For
LAKE WORTH, FL LAKE WORTH, FL 20-4303766 T ——
Zip Country Zip Country 5. ] ]
33467 BROWARD 33467 BROWARD CERTIFICATE OF sTaTUS DESIRED (] SSRGSt

7. Name and Address of Current Reglistered Agent

Name

SYDNEY D HENRIQUE

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Accaptable)
3024 GRANDIFLORA DR

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

receivad and requesting the reinstatement
fee be waived.

Ciy State Zip Code
LAKE WORTH | FL |33467

8. 1, veing appointed the registered agent of the aba¥e na. am familiar with and accept the ebligations of section 607.0505 or 617.0503, F.S.

Signature of
Registared Agent

oate 10/22/2009

(REPISTEEED‘KGENT MUST SIGN
9. Namaes and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Tites Offcers andor Directors Offces antfor Dicor Ciy  Siate ) Zip
DPS | SYDNEI D HENRIQUE 2024 GRANDIFLORA DR LAKE WORTH, FL 33467
DPT | MARIA S BOAS 3024 GRANDIFLORA DR LAKE WORTH, FL 33467

10091

10. | certify that 1 am an officer or diregtor or the receiver ar trustee empowered fo executs this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comoration have been paid and the namaes.of individuals listed an this form do not qualify for an axemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signgfure shall haive the same legal effect as if made under path,

SIGNATURE:

10/22/2009 954-788-1818

SIGNATURE AND TYPED QPBINTED NAME CF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #




