PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
: STATER . Secretary of State
-REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  P93000026423 TN BN 215

1. Corporation Name

LEON JAKOBS WINDOW CLEANING SERVICE, INC. AL ‘}Efn}}ﬁm

Principal Place of Business Mailing Address
s s o s s e o A
SURFSIDE FL SURFSIDE FL
us us

If above addresses are incorrect in any way, line through incormect information and enter cotrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Dale Incorporated or Gualilied
. To Do Business in Florida 04!12“993
Suite, Apt. #, elc. Suite, Apt. 4, etc.
) 5. FEI Number Applied For
City & State City & State 1 1'31555% Not Applicable
- 6.
p Country 2 Country CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Titia(s) and/or Diractors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbers) 4
PST | JAKOBS, LEON 9455 COLLINS AVE #501 SURFSIDE FL

SBIPOO02 0T jbﬂf~u

Wain's

REINSTATEMENTIY

B. Name and Address ¢f Current Registerad Agant 9. Name and Address of New Reglstered Agent
MNama

STORCH, HERBERT F
120 §. UNIVERSITY DR., SUITE A
/f PLANTATION FL 33324

CR2EQAD (7/06)

S T

N
g?;;::;rrg; :Agent _ Date ‘0 l ‘35*6
1. IDOBS this corporation p intangible tax to the {5ee other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [_] No [E( on ntangible tax.)

12. | cerlity that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect &s if made under oath.

MAs= TAtad

- CSke) a3 -Byaf
ECTCR Date aytime Phone #

000839 AF

SIGNATURE:

"SIGNATURE AND TYPED OR PRINTECHTAME OF SIGNING OFFICER CR




