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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I -
CORPORATION FLORRA DEPARTMENT OF STATE =t
REINSTATEMENT Secretary of Stale : o b
DIVISION OF CORPORATIONS w7\ il \2:
Qa k“O ’ Ah e
DOCUMENT # P06000087226 i ot € o Qm\\“\
1. Corporation Name _i\htir’s"
E & E HOUSE CLEANING SERVICES, INC.
REINSTATEMENT _ oo/
WK -S)itub
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address i1 37 ??':"354
I6911 HUDSON AVENUE 111008 ~chaddel ety  ##%158.75
Suite, Apt. #, etc. Suite, Apt. #, etz
4. Date Incorporated or
, . To Do Business in Florida 06[27]2006 I
Gy Sare Cly & St 5. FEI Number Apptied For I
HUDSON, FLORIDA 20-5127868 s Fy——
Zip Country Zip Country Y
34667'1 182 U.S.A. CERTIFICATE OF STATUS DESIREJ ’
7. Name and Address of Current Registernd Agent
Ea\"anLYN |. BROOKER The reinstatement fee is imposed, except in
P (F: T — ) circumstances which the entity did not receive
Adress. (PO, Box Nurmber Acceptable the prior notices. By checking this box, you
6911 HUDSON AVENUE are certifying the prior notices were not
I Sulte, Apt. #, Etc. received and requesling the reinstatement
fee ba waived.
City State Zip Code
IHUDSON FL | 34667

Signature of
Registerad Agent

5@3 :

|
8. |, being appointed the regisiered agent of the above named corporation, am femiliar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

pate _11/02/2008

REGISTERED AGENT MUST SIGN

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

Tities Ofﬁwsmdm mwlum City | State | Zip I
I PS EVELYN I. BROOKER 6911 HUDSON AVENUE HUDSON, FLORIDA 34667 I
IVPT ELENA | FLETCHER 6911 HUDSON AVENUE HUDSON, FLORIDA 34667 F

W I‘I ‘"'i_"""‘"""l (4.
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11.' 1_’9 o

Frilee--0r2— ++f5l} 0o

10. | centify that § am an officer or director or the receiver or rustes empowered to executs this epplication as provided for in chapter 607 or 617, F.S. | further certify that
this reinstaterment application, the reason for dissolution has been efiminated, the corporatn name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have boen paid and the names of individuats listed on this form do not qualify for an exemgption contained in Chapter 118, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Febir T MVELYN |. BROOKER  11/02/2008

_ﬁ

when Giing

727-868-7589

mﬁmﬂmmmﬁmdﬁmmmm

Dats Daytime Phone #

A



