; - ! PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham o o g
REINSTATEMENT Secretary of State g H !\ . L . E}

DIVISION OF CORPORATIONS

DOCUMENT # P93600088517 Q7NOV 2L, M ©: %3

1. Gorporalon Namo SECRIARY OF STATE
| CENTRAL SWEEPING SERVICE, INC. TALT AHASSEL FLORIDA

[ Frincipal Flace of Business Malling Address

525 N. WISSON AOAD 525 N WISSION ROAD ”Imm " l |m| ‘”

ORLANDO FL 32808 , ORLANDO FL 32608

SRR T r" & q M‘\‘
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!

If above addresses are incorrect in any way, lino through incorrect informalion and enter correction balow, 8§ ?‘l

2. Now Principal Office Address, T Applicable 3. New Malling Olfice Address, T Applicable 4. Date Incorporated or Qualified Lt
To Do Businass in Florida 1242071993
Bulte, ApL. #, 6ic. 1 ~ Saite, Apl. #, elc.
5. FEI Numbar Applied For

Chty & State City & State 59-3216177 Not Appliceble

i 6. B A o ee req d
2|p Country Zip Country CERTIFICATE OF STATUS DESIRED [ SEERYS ate o

7. Names and Stroel Addresses of Each Oflicer and/or Direclor (Florida nonprofit carporations must list a1 least 3 direclors)

| Nag‘;o of Officers Street Address of Each ) .
1Tlt o(s) 5 and/or Direclors 3 (Do NOT nc ';0 sr‘d‘.[)?{ Dirpet o{slumbers) 4 City / State / Zip
D ; 525 N. MISSION RD. ORLANDO FL 32808

Shﬂ:“wuﬁk-’l_.boﬂ 1 Masn SE [ Windecver, AL 34
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- '1’..':'.’ :3
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8, Name and Address of Current Reglslered Agent 8. Name and Address of New Repistered Agent

Name
g?( amNR:;MOND @ ﬁmagso%_&&ﬁ##m}g

8 X q oX Humbeg is Nof “‘c';fe
"~ "ORLANDO FL 32608 Suite, Apt. #, Elc. _S

Tity

(W indermese. FL | 34360

10. |, belng appointed the regl‘s@d agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Bt

Bignature of

Reglstered Agent (HA? éﬁg K/ U*UO j(A e Date [O 30 (? e

REGISTERED AGENT MUST SIGN

1,2t AT et heor, ettt Fty o

11. This corporation owes or has paid the current year (See other slde for informafiof)/
Intangible Personal Property tax due June 30. Yes [Z No [] on intanglble tax.)

12. 1 centify that | am an officer or diractor or the receiver or irustes empowered lo executa this application as provided for in chapler 607 or 617, F.8. | further certify that when filing
. this rainstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremenis of section 607.0401 or 617.0401, F.§., that all fees
~ owad by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicated
on this epplication Is true and accurate, and my signature shall have the same lagal effect as if made under oath.

st

LA s b e ety

SIGNATURE: me@nmo Y[,ooﬁ) Jumﬂawa[u 10.30.97 29% -5930

PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phona #

Py

CR2EQMO (3/07)



