v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: FILED
CORPORATION i3 FLORIDA DEPARTMENT OF STATE SECRE |L:xR%fE gF__‘f B}%E A
REINSTATEMENT o Secretary of State TALLARES

DIVISION OF CORPORATIONS

DOCUMENT #“Ln noo07 €529

« Corporation Name

09 NOV 30 PH 3 06

World Finest Carpet Cleaning, INC

REINSTATEMENT 0§-09 %8

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address { i'} ,i LL'EI is HaT s N e s
4147 Julington Creek Rd FalA ”0,42' : “" e FE00.00
Suits, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified I
To Do Business in Fiorida
Cily & State City & Stats r I
. FEI Number Applied For
Jacksonville 353232018 oy w——
Zip Country Zip Country ry e
875 Addimoral Fee required
32223 Dauv' CERHRCATEOFSTATUSDEQRE D tor a Certticate ot Shllll.‘s
|

7. Name and Address of Current Registerad Agont

rI':naziﬂre\.rin E Hearman ﬂ The reinstatement fae is imposed, except in

circumstances which the entity did not receive
i?g%ﬁtﬁéﬁgh%’}g;ﬂbﬁg Not Accaptable} the prior notices. By checking this box, you
are certifying the prior notices were not

Sulto, Apt. #, Etc. received and requesting the reinstatement
foe be waived.
City State Zip Code
Jacksonville FL | 32223
h

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o W\ wuk, &fhopmon- o _[[=13 = ©F

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each . .
Titlas Officers and/or Directors Officer and/or Director City / Stata / Zip

Qusekt - rvianiin Eff-fed*m/ ﬂawmm?otm ek k4 | TTp FH-32323

|
N I

10. | cortify that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further cartify that when Ring
this reinstatement application, the mason for dissclution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that i} fees
owed by the corporation have baen pald and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurats, and my signature shall have the szma legal effect as if mads under onth.

SIGNATURE: w” bt &7 ()M“'Q/" -l ([-{3-0¢

SIGNATURE AND TYPEO-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I T




