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RONCO PRESSURE CLEANING, INC,

Frincipal Place of Business

21000 WOOD SPRING AVE
BOCA RATON FL 33426

Mailing Address

21000 WOGD SPRING AVE
BOCA RATON FL 33428

0B N

| If above eddressos are incorrect in any way. lineg through incerract information and enter gorrection below,

2. Now Prmmp:ll Oflice Address, If Appl:cahle 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florlda 09,02”994
[ “Suile, Apt. K. elc. Suile, Apt. #, etc.
5. FEI Number Applied For
“Crly & Siate T City 3 State Mot Applicable
— - 8 875 Ad
zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

L_ Narnas' and Straet Addrasses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 direciors)

Name of Officers Street Address of Each

Titke(s) and/or Diractors Officer and/or Diractor City / State / Zip
1 2 e . 3 (Do NOT Use Post Officg Box Numbers) 4
D BECKENHAUER, RONALD d 21000 WOOD SPRING AVE BOCA RATON FL 33428

.74 T

e

REINST

TEMENT_ o

____“gl_ﬁquﬂg_q_ﬂgpjggg_g{Curront Repisterad Agent 9. Name and Address of New Registered Agent

Name

'EON%JJ ‘.\T Beckp mew er

Streel Address (P.0O. Box Number is Not Accepiable)

21000 WeoOHprING Av.

CREEG40 (7/96)

Suite, Apl. ¥, Etc.

Cit

[Ca, fou

B"CEL

THEZIZY:
igations of Section 607.0505, F.S.
¢-8-97

10. |, baing appointad the registered agent of the above named

corporatlp/; zm Tamiliar with and aocept the obli
! éﬂs

ED AGENT MUST 8IGN

Sgnatyre o

RegistRod Agent Date

11 oes this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on Intangible tax.)

vos [] No w
L

121 certity that | am an oflicer or ditactor of the racelivar or trustes empowared ta execute this application as provided for in chapter 807 or €17, F.S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of gsition BO7.0401 or §17.0401, F.§,, \hat all fees
owed 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ?\ x UNAAA i “
IGNATUHE AND TYPED OR PRINTED JRME SiGNtNGOFFICEHOHD‘RECTOH

Dale Dawme Phone #

AF



