f.
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC AT{ON‘:’ FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FiLED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

0L APR 22 P 2:59
DOCUMENT # P95000012772

1. Corporation Name

PENA JANITORIAL SERVICE, INC.

WoL -

Principal Place of Business Mailing Address
F-MYERS-Fi-33646-

- WERS-F-33910
51 [ Cpudo Resael - [ 51111 Sommdee Rove. e |
Cojae Opeal. Fi-3:70Y | Cofar Qoral. FL. 339040

If above addresses are incorrect in any way, liné through incorrect information and enter correction below.

& b i‘:wii

T - o1

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dato Incurporated or Qualified T
SlHl sanTA 20 £a8 C7T e SAME To Do Business in Florida 02/13“995
Suite, Apt. #, etc. Suite, Apt. #, eic.
5. FEI Number Applied For
Tity & State City & Siate 650488677 Not Applicable
cAPE CoRal - FL - s
Zip Country Zip Country .75 Additional Fee required
3} q o LI Lec- "fA CERTIFICATE OF STATUS DESIRED E for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nare of Officers Street Address of Each
Title(s)} and/or Diractors Officer and/or Director City / State / Zip
1 2 3 4
T
D PENA, CELIO 2885 PAHM-BRAGH-BEVD~430d4ek FT-MYERS-FL-33916
SAmE A5 _AhovE
L) PENA, ANA M 2885-PALM-BEACH-BLVD—$304-A FT. MYERS FL 33916
L S o5 T TSR :
0472 T2 -00E 508, 7T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name ’9
CELly o &grn
PENA’ CEUO Street Address (P.Q. Box Number is Not Acceplable)
2885 PALM BEACH BLVD. #304-A siY! SAmTs ROSA €T
FT. MYERS FL 33916 Suite, Apt. #, Etc
City State | Zip Code
CAPC Cogal- FL 3370 ¢

Signature of

10. 1, being appointed the registered agent gf the ve namag corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Registered Agent

Date 0#‘ go' aq

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fiting
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 112.07(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.

— e —— e — -

SIGNATURE: M" b af to. Of oy cyz-ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTCR Date Daytime Phone #

CRZEQ40 (8/00)



