PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM.

2010 g ; FLORIDA DEPARTMENT OF STATE f:i L E U
' "R s Secretary of State
anuq’ Qf) DIVISION CF CORPORATIONS 20/0 AUG l P
M 2 /
/
DOCUMENT # P07000011968 fAL " Tany
1. Corporation Name LAHA SS’rE EGF ; rA IE;

FERNANDEZ CLEANING SERVICES, INC.

g1 549211 35
081 7/10--D1025--001 H'ETB.UD

2, Principal Office Address - No PO, Box # 3. Mailing Cffice Address
12831 SW 43RD RD. DR 12831 SW 43RD RD. DR
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E0BL (§/10)
241 241 4, Date Incorporated or Qualified
o E S T To Do Busineas in Florida 0 1 /25/2007 !
5. FE! Number Applied For
MIAMI FL MIAMI FL 208490529 Not Applicable
Zip Country Zip Country P )
33175 USA 33175 USA " CERTIFICATE OF STATUS DESIRED ] [jel

7. Name and Address of Current Registerad Agent

"™ FERNANDEZ, MAYTE

Street Addreas (P.O. Box Numbar is Not Acceptabla)
12831 SW 43RD RD. DR.

Suits, Apt. #, Etc,
241

City State Zip Code
MIAMI FL |33175

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

gg}i::::do;gem ‘/u-w ﬁ" Data 08/16/2010

V7 ¥ REGISTERED AGENT MUST SIGN

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

: Name of Streat Address of Each :
Tities Officers and/or Directors Officer and/or Director City / Stata / Zip

PD |FERNANDEZ, MAYTE |12831 SW 43RD RD. DR|MIAMI FL 33175

- |
0. E-matl Address: ] A ¢ L& 0 (& Aok . Oy
{To bo used for futute annual report notification)
11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provi f in cnapter 607 or 3 that whet

filing this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 667, 0401 or 617 0401, F.5., that all
feas owad by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under
SIONATURE: ./ o 25— 05//6/200
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥

T8 Ae 17 20m




