PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
~ FOR
REINSTATEMENT

po: 5' FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000093533
PRIDE PRESSURE CLEANING & CARPET CLEANING, INC.

".,\E_JLanqlpal Place of Business

N 1112 NROD RD
- WEST P, CH FL 33414
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Mailing Addrass

1112 GOLDENROD RD
WEST PALM BEWCH FL 33414
us

It above addresses are incorrect in any way, line through incarrect information and enler correction below.
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3. New MH“'"Q Oﬁ-ce Addft‘s ”CP icablg™ 4. Date Incorporated or Qualified YEYY
Ji (j ﬁ ﬁ To Do Business in Florida
r 12/26/1994
Suite, Apt. #, etc .
T 1 \L 5. FEI Number Applied For
Ciwlﬂ -’)p‘) ( £- 12‘“8“40 Mot Applicable
e 6. .
Zi Count $8.75 Additional Fee required
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7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

. Name of Oflicars Street Address of Each —J
Title(s) and/or Direclors Officer and/or Diracior City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbors) 4
D TELLER, HAROLD W 12171 CUDDINGTON CT . -—— WELLINGTON FL 33414
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i‘ B. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agant
& Name o
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3 [
if PAULL, RICHARD J B 3 3 Streel Address (P.O. Box Number is Not Acgeptable)
12705 FORBST RILLBLVD— 15
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' WELLINGTON FL 33414 ww@ w5

City Zip Code
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| 10. |, being appolnted the registerad agent of the abo?amed corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature g
N Regislere%gent

e Date __&_TLQ:_C_?,—Z

REGISTERED AGENT MUST SIGN

111, li)es this corporation pay any intangible tax to the (Ses other side for information
___ Dept. of Revenue under S. 199.032, Fiorida Statutes. Yes L] Nno D on Intangitle tax}
i
3 92. 1 cerilfy that | am an officer or diractor or the roceiver of fruslea empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certily that when liling
q. this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
. owad by the corporation have been pald and the names of individuals listed on this form da not qualify for an exemption under section 118.07(3(i), F.S. The information indicated
’ . on this application Is trua and accurats, &nd my signature shall have the same legal eflec! as if made under oath.
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