PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION TR, FLORIDA DEPARTMENT OF STATE
FOR ' ‘ Sandra B. Mortham

Secretary of State » .
STATEMENT DIVISION OF CORPORATIONS F l L E D

DOCUMENT #(qum:ogowg BMAR 10 AMII1 49

1. Corporation Nama
SECRETARY OF STA
English Cleaning Services, Inc. TALLAHASSEE, FL RTI-EA

Principal Place of Business Malling Address

Jupiter, Florida 1001 Alternate AlA

Jupiter, FL 33477 RElNSTAOTEMENng/q g )

It above addresses are incorrect in any way. Line through incorrect Information and enter correction below. NOT WRITE IN THIS SPA

2. New Principal Office Address. If Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Busginess in Florida 4
Suite, Apt. #, elc, Suite, Apl. #, etc. S FETRoT 11/1/9 c
. u Applied For

. . 6520548169

City & State City & State . Not Applicable
B ) 0 7t I
i con i couny oermricaTe o status s [} IRRPHR
7. Namas and Sireet Addrasses of Each Officer and/or Dirgctor (Florida nonprofil corporations must list at least 3 directors)
Name of Officars Sireet Address of Each )

Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 2 3 {Do NOT Uss Post Office Box Numbers) 4
1001 Alternate AlA Jupiter, FL 33477

Pres{ Gary Walker

sbmq]%%a;s?aeag—nms
k1208, 75 wew1208.75

P |

ya |
\1b

20
g\\\\

8. Name and Address of Current Registored Agent 9. Name and Address of New Registered Agent
Gary Walker _ neme
100k Alternate AlA Sireet Address (P.0. Box NUmber i Noi Acceplanie)
Jupjter, FL 33477 ST I
City State | Zip Code

10. |, baing appointed the registared¥agent of ihe above named corporation, am familiar with and accept the obiligations of Section 607.0505, F.S.
Signature of a \JS 3
Registered Agent . = / 9 / 98

Date

1 REGISTERED AGENT MUST SIGN  ~apy WALKER
”
11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] Nolk] S8 angioie g

CR2E040 (12/95)

12. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify lor the exemption stated in Section 118.07(3)(k), Flerida Statutes. | re-
lease the Diviglon of Corporations from any liabllity of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt lrom public access. |
certity that | am an officer or diractor or the receiver or trustes empowsrad 10 execute this application as provided for In chapler 607 or 617, F.5. | further certify that when filin
this reinstatement application the reasorn lor dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by the corporation havg baen paid. The information Indicated on this application s true and accurate, and my signature shall have the sarne lagal sffect as if made

under oath.

GARY WALKER 3/9/98 561/746-6729

SIGNATURE:

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR _ . _ Date Daytime Phone #

SIGNATURE



