PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
P

CORPORATION «ﬁ.ﬁ?‘f FLORIDA DEPARTMENT OF STATE SECi, w_._**" G !

o - B J f
REINSTATEMENT (UREZer Secretary of State e ’
: }"* DIVISION OF CORPORATIONS 10 NOV -5 AMII: 27

DOCUMENT #P07000086480

1. Corporation Name

Almeida's Cleaning Corp

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address . i1/ Elg’lﬂ--ﬂ { 64?"-0 B #*9[]8 75
6770 nw 41st st 17807 Bridlewood ct
Suits, Apt. #, ec. Suite, Apt. #, etc. —r2E081[6/10)

4. Date Incorporated or Qualified I
TR o SE To Do Business in Florida 07/31 /2007
Coral Springs, F) parrish Fl > Pl Number epledFor_|

Not Applicable

Zip Country Zip Country 5
34219 broward 34219 manatee " CERTIFICATE OF STATUS DESIRED [Z] ’

7. Name and Address of Current Registerad Agent

™ Braulio Almeida

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

6770 nw 41st st

Suite, Apt. #, Etc.

City State Zip Code
Coral Springs FL {33067

8. |, being appainted the negistzzgam of.the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Signature of

Registered Agent __ ; B Date 1 0/ 06/ 1 0
N

REGISTERED AGENT MUST SIGN

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

Tales Offcers anrer Directors Dfncer andiror Dedior iy / Stats / Zip
p Braulio Aimeida 6770 nw 41st st coral springs, Fl 33067

vp |Marisa Almeida 6770 nw 41st st coral springs, Fl 33067
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{To be used for future annual report notiication)

| Certily thal | 8m an GIGer of Qecior Or The recaIver of IISTEe eMpOWered (0 BXecUte s AppIicaton a8 provided 10r i chapter 607 of 617, .5, THurther certity thal when
ﬁlmu this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S5., that all

 EATEMT 7Y

D

-

-

10. E-mail Address: 8lmeidacleaning@aol.com

fees owed by the corporation hav?v\mnd 1 further oemfwthe information indicated on this application is true and accurate, and my signature shall have the same legat effect

as if mada under oath. 1 0/06/1 0 941-448-5357

SIGNATURE: -
SIG ND TYPED OR PRINTED RAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone




