PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT QOF STATE o

FOR Sandra B. Mortham ' 5‘5_;‘_/

; ) Secretary of Siate
REINSTATEMENT DIVISION OF CORPORATIONS Y-
g7 JAH -2 An 2t el

DOCUMENT #  P94000028573

1, Corporation Name

VICTOR DELISI CLEANING SERVICES INC.

Principal Place of Business Mailing Address
e AR L AN
MiAMI FL 33175

MIAM FL 33175

If above 2ddrasses are incorrect in any way, line through incorrect information and enter carrestion below.

REINSTATEMENTCL.

2. New Principal Office Address, I Applicable 3. MNew Mailing Office Address, [f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/12“994
Suite, Apt, #, ele, Suite, Apt #, ete.
2. FEI Number Applied For
Gy & State City & State 850499204 -
: 6. -
Zp Country 2ip Country CERTIFICATE OF STATUS DESIRED |1 §

7. Names and Street Addresses of Each Officer and/or Director {Florida nonproiit corparations must list at least 3 dirastors)

Name of Officers | Street Address of Each
Titla{s) and/or Directors Officer and/or Director ‘ City / State / Zip
2 3 Do NOT Use Pest Gfiice Box Numbers) 4
D DELISI, VICTOR 5133 SW 140 PL MIAMI FL 33175
ki 4oooison= 1914 ——3
/ I = e et U S =Ry L2
f FHH T o O A T L O

JHAET

8. Name and Address of Current Registared Agent S. Name and Address of New Registered Ageat
Nare

DELIS), VIGTOR ' Strest Address (5.0, Box Numbsr is Not Acceptable)
reet ress (P.Q. Box Nu i g

5139 SW 140 PL

MIAMI FL 33175 Suite, Apt. £, EtC.

g City Sate | Zip Code
N

10. |, being appointed.the registered agentff the athve namsd corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
o e O B T4 - e Dzoes
Signature of . - e = - E = :2 J ﬁ g@
! A . ol e L TET Date / //
! . 7

Registerad Agent

11. Does this corporation pay any intangible tax to the {See ather side for information
Dept. of Revenue under 8. 199.032, Florida Statutes. Yes 1 o on Intangiole tax.)

CR2EQ0 (7/96)

12. | certify that | am an officer or directar or the raceiver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has teen eliminated, the comporate name satisfies the requirements of section §07.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualily for 2n exemption under section 112.07(3)h), F.5. The information indicated

on this application is true and acsurate, and my signature shall ha%me legal effect as if made under cath,
.
: -

SIGNATURE:

CInMATIIRE AMP TVDEM MDD PRIMNTED MAME AE SIOMNING AEEICER A= BB EATOR ST Caviime FRore &

elm i e S L) ppfss Ol mSanodiss

N



