PLEASE READ ALL INSTRUGIIONS BEFORE COMPLETING THlS FORM.

APPL|CAT|ON a"" 2, FLORIDA DEPARTMENT OF STATE -
Sz Katherine Harris i

FOR %
3 Secretary of State " mrerte 0],
REINSTATEMENT f’ DIVISION OF CORPORATIONS qo 4Ly T oAEC

B t,\\'

‘,U Y5

DOCUMENT # P 93 00000506 S 7

1. Gorporation Name

H1GH SOCIETY (CLEANERS, TNCORPOLATED

Principat Place of Busingss - o Mailing Address

) PINERIODDS Gl Same

NAbLES | FL 3410s REINSTATEMENT OS¢ _

It above addresses are incorrect in any way, ine through incarrect information and enter carreclion below

2. New Principal Office Address, If Applicable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Quaifiod
To Do Business in Flarida

Suite, Apt. #, etc [ Sdite. Apl. #, elc. el
5. FEt Number

City & Stata T Tty & State o (g 03 . ? g ‘?/ b

c Fd §8.75 additional F i
Zp ountry » Country GERTIFICATE OF STATUS DESIAED N for a Certiticate of Staa
SR S — [P P — e

7. Names and Street Addresses of Each Officer and;or Dueclor {Flarida nonprofil corporatlons must I\sl at Iea-s_.t_s d\réclor-sj

Name of Oflicers Street Address of Each I R
Title(s) and/ar Directors Oticer and/or Director City / State / &ip
2 ) 13 (Do NOT Use Post Office Box Numbers) | 4 I ) J
S PINEWOODS Gk_ /VFlPoFI Fe 3(//0)

b NICHOLATS A. SHIRGHID

b PAVCA M- SHIRG H10 Jit1 PrINEwoods Gt NeRLES, #3405 |

8 Name a?nd Addre“s-sroif CUIre:rV\lr Regiélg}c;;;;pi o i o V 9.";4;11119 -a.ﬁd Adﬁréss of New Regisl;red i\é;m
ubatbhitiidd Abubaghhathhl. dnk Naie SRR R DT AT T AT AR e o ?
NicHoLAS A. SHIRuH 0 A S £
Streel Address (P.O. Box Number is Not Acceptable) 2
2167 PrNE®OODS dfe . \D& ﬁ( &
I R J— R [ - . — o
e

NAPLF,P, Fo 240y~ Suite, At #, EIC. C

S e e e —
City *l Stale:[jnp Codé

bflve named carporation, am familiar with and accept the obligations of Seclion 607.0606, F 8,
5599

10. 1, being appomiéd the registered agen
Date
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent | 7

11. This corporatlon owes the current year {See ather side for iformation
Intangible Personal Property Tax due June 30. Yes D No M on intangible :ax.)

12. 1 certily that | am an officer or director or the receiver of trustee empowered to execute this apphcalion as pravided for in chapler 607 or 617, F.5 tHurther cerlity that when filing
this reinstatement application. the reason for dissolubon has been eliminated, the corporate name satshies the requirements ol seclion 607.0401 or 617.0401, F S that all fees
owed by the corporation have been paid and the names of indviduals Iisted on this farm do not qualify for an exemption under sectian 119 07(33(i). F.S. The int yrmation indicated
on this apphcalion is frue and accurate, and my signature shall have the same tegal effect as if made under cath

_
SIGNATURE: Z% s $-21-99
SIGNATURE AND TYPED OR INTE ME OF SIGNING OFFICER OR DIRECTOR Date: Duaytime F one 4




