PLE;\SE‘\READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i~ )
CORPORATION FLORIDA DEPARTMENT OF STATE I /L E ¥
REINSTATEMENT Secretary of State 13p
DIVISION OF CORPORATIONS EC !
SCCq PH R: 23
7 iy,
DOCUMENT# P 936000 77553 ALLag4 ‘éEE EF 3ty
PIONEER JANITORIAL SERVICE OF SUWANNEE
VALLEY, INC
¥ Z. Principal Office Address - No F.0. Box # 3. Maiing Office Address
13333 76th Terrace P. 0. Box 431 |
SUfs, AFL ¥, k. s, AL ¥, 6. CR2EQ81 (11/10)
Live Oak, F1 32060 [ e e
fowEsEs Tty & STats — /- 0/ -/ ?97"
32060 Live Oak, Florida 59 3217900
Zip Taunty Zip Country 5 — .
32060 usa 32064 USA " ceRrrcane or suus pesieo KCACRTARTIRT
7 Name and Address of Currert Registerca Agent.
Joseph H. Johnson
—STestATE85s (PO Box Numbsr s Nal Acce pabis)
13333 76th Street: PO Box 431
T IR W 1 P A= Pl R
' lE.-"llI:T.-l-"lFla'L:*iTl U‘DE'[—-—_DLTE #7510, 00
Tity R Zip Code
Live 0Oak FL{32064

|
8. |, being appointed the ragistered agent of the above namad corporation, am familiar with and accept the cbligations. of section 607.0505 or 647.0503, F.5.

B tared Agent Viser pes____12-9-2013

REGISTERED AGENT MUST SIGN

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

Tites Officors andor Directors Offar andrer Diector City / State / Zip
Pres| Joseph H. Johnson 13333 76th Terrace Live Oak, F1 32060 !
VP Carol A.Johnson 13333 76th Terrace Live Oak, F1 32060
D | Richard M. Johnson 7030 SR 249 Live Oak, F1 32060
D Bryan P. Johnson 507 Suwannee Avenue Live Oak, Fl1 32064
I
REINSTATEMENT 5. HAWKES

10. E-mail Address: johnsonij@windstream.net

(To b used for fuburs anrmel report notification) EX%E, hl )

1. | certify that i am an officer or director of the receiver of trustee empowenad to execute this application as provided for in chapter 607 or 617, F.S. ity 2t when filng this
reinstatament application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owad by tha corporation have been paid. | further certify, the information indicatad on this application is trus and accurate, and my signature shall have the same legal sffect as
it made under cath. | am aware that false information submitted in a document to the Dapartment of State constitutes a third degree felony as provided for in 8.817.155, F.S.

SIGNATURE: Joseph H. Johnson Q 12/09/2013

d
e Dty DI PIOTE ¥
AR—




