CORPORATION
REINSTATEMENT

., FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # £ 0000 Y]92.\

1. Corporation Nama

BATABANO CLEANING SERVICES CORP

FIED

. dCbht.T
MLLAHASSEEO’;ES%BEA

REINSTATEMENT 08-0F"

CR2E081 (12/08)

4. Date Incorporated or Qualified

To Do Business in Florda 03/21/2006

8. FEI Number Applied For
204545385

Not Applicable

Additiona ed

6.
CERTIFICATE OF STATUS DESIRED D

2. Principal Office Address - No P.0O. Box # 3. Mailing Office Address
JA5TNWS ST 3951 NwW 58T
Suite, Apt. #, atc. Suite, Apt. #, etc.
Ciy & State Chy & Siate
MIAMI FL MIAMI FL
Zip Country Zp Country
33126 USA 33126 USA
7. Name and Address of Currant Registered Agant
Name
SANDRA ALVAREZ

Street Address {P.Q. Box Numbar is Not Acceptable)

3951 NW 58T

Suite, Apt. #, Etc.

MIAMI

City State Zip Code
FLORIDA FL |33126

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstaltement
fee be waived.

B. |, being appointed the registared agent of the above namad corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of 5
Registered Agent

TERED AGENT MUST SIGN

on_7/28/0F

9. Names and Street Addrasses of Each Offi d/or Director (Florda nonprofit corporations must list at least 3 directors)

T Namae of
res Officers and/or Directors

Straet Address of Each
Officer and/or Diractor

City / State / Zip

PDT |[Sandra Alvarez

00T LT3 VLS50

VP Sandra Alvaresz

3951 NW 5 ST

3951 NW 5 ST Mia-FUu I MA SmA B 3540

ARSI -=00 %850 1Y
Miami FL 33126

Xl

rn7

SIGNATURE:

SIGNATURE AND TYPED OR PRI

10, | certify that | am an officar or diraclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have been paid and the names of individuals histed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application s true and accurate, and my signature shall have the sarme legal effact as if made under oath.

Z/2s/09 3055377314

SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




