CORPORATION , FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALL AHA SSEE, ”“ ORIOA

DOCUMENT # P06000109463

1. Corporation Name

Alamo Carpet & Janitorial Services, Inc

2. Principal Office Address - No P.O. Box #
4255 W HUMPHREY ST

3. Mailing Office Address

SAME

REINSTATGMENE, O -01%

Suite, Apt. #, etc. Suite, Apt. #, etc.

3 { 4. Date Incorporated or Qualdied
# L{ L{ ToDo Business in Florida _ 08/22/2006 _
Ciy &Smate™ ™ ~ | City & State

TAMPA FI 5. FEI Number Applied For

X 4!*2 2[26/0 Not Applicable

2ip Country Zip Country 6 .

33614 Hillsborough Hillsborough CERTIFICATE OF STATUS DESIRED . )
e IR DA

7. Name and Address of Current Registered Agent
Name

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 reinstatement
fee be waived.

CUARTA, MARITZA

Street Address (P.0. Box Number 1s Not Acceptabla)

4255 W HUMPHREY ST
Suite, Apt. #, Etc.
# 4314

State Zip Code

City
TAMPA FL | 33614

8. |, being appointed the regigfbred f the abokg named ,'am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.5,

Date 051 'Oé —09

Signature of
Registered Agent

REGISTE}IﬁD AGENT MUST SIGN

{ 4

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

Oftcars o i ooy tsee o =2 oy st 125
P CUARTA, MARITZA 4255 W HUMPHREY ST TAMPA FL 33614
EOQO14Z3230226
g Ry e VR s
-

10. | certify that | am an officar or director or the recsiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name sabsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paud and the names of individuals listed on this form do nat quaify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as f made under oath.

SIGNATURE: X

SIGNATURE

MARITZA CUARTA

E QF SIGNING OFFICER OR DIRECTOR

021109 513-532-9Yb

Data Daytime Phons #




