PLEASE READ ALL INSTRUCTIONS BEFORE.G
APPLICATION  «$@f%. FLORIDA DEPARTMENT OF STATE
FOR 147 Sandra B. Mortham v

. 2 '
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000022748 ARY OF STATE

1. Corporation Name iEEERETASSEE FLORIDA
MASTERCARE CARPET RESTORATION & TOTAL CLEANING
SERVICES, INC.

Principal Place of Business Matling Address

oo s % e b LT TR
s sy s e REINSTATEMENT 95 QL oW

2. New Principal Office Address, If Applicable 4. ‘[I?atsgngo rateid%rb(')iudil fied 111656
. 0 Do Business in mn
Suite, ApL #, atc. ¥ i : ’

5. FEINumber

City & State b " %l

6.
Zip

CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addresses of Each Officer and/or Director (Filorida nonprofit corporations must ist at least 3 directors)

Name of Officars Street Address of Each
Tile(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

P BOND, KURT W 250 PALN LEAF COURT COCONUT CREEK FL 33073

WEk375, 00 k375,00

NOO002006232——7 | ¢
—11/15736- =

8. Name snd Addresa of Current Registered Agent $. Name and Address of Wew Regietsred Agent

Name
AMERLAWYER

243 ALMERIA AVE. Stree! Aadress (P.O. Box Number is N Acceptabie)

CORAL GABLES FL 33134 Sulte, ApL. ¥, EI5.

Chy Blate

4 e f oo \nmriu‘qyer. Chartered
B L AT Y TR o _(0/24)

MUSTSIGN Lawerence J. Spiegel, Presidedt 7

10. |, baing appointed the regl , am familiar with and accept the obligatians of Saction 607.0505, F.S, / [

11. Does this corporatlon pay any intangible tax to the (Sae atiorsds fo kiomation
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [ No [ on Intangitde tax.)

12. | centify that 1 am an officer or diractor or the recelver of trustse smpowered (o executo this application as provided for in chapter 607 o1 817, F.S. { furthar certily thal when ﬁllng
this reingtatement application, the reason for dissalution has been sliminated, the corporata name aatisties tha raquirements of saction 607.0401 or 617,0401, F.8., that all [ees ~
ovred by the corporation have been paid and the names of individuals listed on this fonm do not qualify for an exemption under aection 118.07{3}{), F.S. The ln1om\a!!on Indlcalod
on this application is rue and accurats, and my signature shall have the same legal effect as It made under oath.
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sianarome: WAL TBAMAI E LR ED 10/26/9  954-20-0750

o Kuxt Bons. President .




