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REINSTATEMENT ReiiTa Secretary of State
WL DIVISION OF CORPORATIONS

DOCUMENT # P06000042927

1. Corporation Nama

ULTIMATE CLEANING AND LANDSCAPING SERVICES CORP

3. Mailing Office Address

5288 DUCKWEED RD

2. Principal Office Address - No P.Q. Box #

4630 NORTH UNIVERSITY DR

Suite, Apt. #, etc.

ALl S5EE FLU-

CHO s
ars 21 g--0100)--032

CR2E0B1 {6/10)

Suite, Apt. #, euj.

STE 394

4, Date Incorporated or Qualified

To Do Business in Florida 03/20/2006

City & State City & State
CORAL SPRINGS, FL  |LAKE WORTH, FL > PN pepled For
= o 2 C:oumry (LS -094524485 | [not Applicabte
33067 us 33467 us ® cenrcae o starus oeseeo L] |OSRT
7. Name and Addreas of Current Reglstered Agent
Naine
THOMAS NIXON

Street Address (P.O. Box Number is Not Acceptable)

5288 DUCKWEED RD

REINSTATEMENT

City State Zip Code

LAKE WORTH FL (33467

8. |, being appo'mted%hove named carporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of
Registered Agant y - T 0w\ alixpon) Date 07/20/2010

REGISTERED AGENT MUST SIGN

Q. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 diractors)

Namae of

Titles Officers andfor Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P |SHELLEY NIXON

5288 DUCKWEED RD.

LAKE WORTH, FL 33467

VP |THOMAS NIXON

5288 DUCKWEED RD.

LAKE WORTH, FL 33467

10. E.mail Address: stephen.mandell@raboninsurance.com

(To be used for future annual report notification)

11, 1 certify that Iam an onicer of divecior or the recever or frusiee empowerea 1o execuls this apptication as prowaea Tor i chapter 607 or 617, T.5. | furner cenify that when

filing this reinstatement application, the reason for disscluton has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817,0401, F.S., that all

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fees awed by the corporation have been paig. | further certify, the infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath / 61-304-3632
: - 561-324-
SIGNATURE: Towl NIX 8ot 07/20/2010
SIGNATURE AND TYPE Date Daytima Phone #
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