APPLICATION FLORIDA DEPARTMENT OF STATE| - i ,zgr ,
) FOR Sandra B. Mortham o Fl ED
i Secretary of Stgle S
REINSTATEMENT DIVISION OF CQRPURATIONS 9% 0EC -5 PH 12: 30

DOCUMENT # JE
1 Caorporation Namg P9500001 2772 TSEC] RF HETpmlss YEE(?FF&EQ\DA

PENA JANITORIAL SERVICE, INC.

Principal Place of Business Mailing Addrass

" N .. '.-. .- .
L o i o e KRIHEMTIATRm
FT. MYERS FL 23916 FT. MYERS FL 33916 N -
If above eddresses are incomect in any way, line through incorract information and enter corection below. REINSTATEMENT Q& £ . :

2. New Principal Ofiice Address, If Applicablo 3. Now Mailing Office Addrass, If Appicable 4, Dale Incorporatod or Qualified

To Do Business In Florida 02“3 “995

M RES (oln Beh . %’J’aasu,an' PLIE SAME . mngn? 0956 Appliod For
Clty & Stat City & State - o o
El Myers EL. SAME ; et

*13391(, S e o “ Country " GERTIFIGATE OF STATUS DESRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at [east 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Birectors Officer and/o¢ Director City/ Siate / Zip
i 2 3 {Do NOT Use Post Olfice Box Numbers) 4

D PENA, CELIO 2885 PALM BEACH BLVD. $304A FT. MYERS FL 33818

58.75 :‘hdd-ilion'nl Fée iequiree JBR
. for.a Corfilitdte bt Stats.

{

~12/06/96--01067-~005
ok 375.00  ewex375. 00

WAQ-59

8. Name and Address of Current Rogistered Agant 8. Name 2nd Addross of Naw Heglsterad Agent

Nama ' SAME N/F)

PENA, CELIO Strea! Address (P.0. Box Number is Not Accoptablo)
2885 PALM BEACH BLVD. #304A

FT. MYERS FL 33918 Sulto, ApL. #, EIC, 5 ’q ME
City State | Zip Codo

10. I, being appolnted thy reglstersd agent of the above named corperalicn, am famillar with end aceopt the cbiigationa cf Soctlon 607.0505, F.5.
S R TR LT D RS Y T Y

UJ JAMAaTURE REQUIRED e _f, (§. €
REGISTERED AGENT MUST SIGN ¢

Signature ol
Ragistered Agent

11. Does this corporation pay any intangible tax to the (Sea cihar sido forinformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ no O on ntangibio tax.}

12. | cortity that | am an officor or diractor of the recoiver or trusto ermpowerod 1o oxocule this application as providad lar In chaptar 607 or 817, F.S. | furthor codlfy that whon filing
lhis totnsl?mmnm application, Ihe reason for dissclulion haa bogn ellminatod, the comporate narmo satislios the roquiromonta of soctlon 607,0401 or 817.0401, F.S., that all foos
owed by the corporation have beon pald and tho names of Individuals ligted on this lorm do not qualily for an exsmpticn undor soction 112.07(3)(), £.8. Tha information Indicatad -
on this appligation is trua and accurate, and my signature shall havo tho sama legat eltoct as Il made undar oath,

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING CFFICER OR DIRECTOR

e e t:ll sl sy E e Ty
. R S RN 'L...‘ o w Yaa L“ﬁ o~ é..P g i ;:-. g\.) ’ s y l é .
SIGNATURE: 7 (2. 76 et 3By 750H).




