PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL]CATK)N i s ’* FLORIDA DEPARTMENT OF STATE
FOR O\ % “{ Katherine Harris
REINSTATEMENT "l A FILED
FoxTwe Y . DIVISION OF CORPORATIONS

DOCUMENT #  P95000037013  (6) SEHAR 29 PH |: g

1. Cfirporation Name SLLV_ LAY G S]ATF
TALLARASSEE, FL oo
DUCT CLEANING SANITATION INCORPORATED
Principal Place of Business Maiiing Address - T
4754 NE 12 AVE. 4754 NE 12 AVE
FT. LAUDERDALE, FL 33334 FT, LAUDERDALE, FL 33334
USA USA AW
as W
It above addresses are incorrect in any way, line through incorrect informatian and enler correction below M‘NSTATEMENT
2. New Principal Olfice Address, ¥ Applicable 3 New Maiing Gffice Address. If Appicable "1 4. Date incomporated or Quatihed —
To Do Business in Flonda
Suite, Apt #, etc. “Ble. Apl &, eIt o ’ . . 05/08/199,5 R
5 FEI Number Apphed Eor
Cily & Siale o City & State - 65 0579447 ot Appiaable |
U _ B e
[ comricsn o svevus oesnco ] R
S IR R .

7. Names and Street Addresses ol Each Offncer andaor Duector [Flonda nonproht corporahons musl stt al east 3 dnreclors)

Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and‘or Director City ¢ State / Zip
L 2 : - | 3 Do NOT Use Post Oflice Bax Numbers) 4 N
DPV3 STAN SCHUMAKER _ 4754 NE 12 AVE =~ FT.LAUDERDALE, FL 33334
T STAN SCHUMAKER - 4754 NE 12 AVE. | FI. LAUDERDALE, FL 33334
n ”u‘“lr‘ll'l [’ ! tlrt-—-—=
- - o 04 /08 A |1||?»4~-.n;4
i F00.00  #441200.70077
8. Name and Address 01._‘:.‘;;;“ Reglsi-e_r;a_igenl 7_k T 9. Name and Address of Néw Registered Agent 7
o “Name i ’ ’ &
STAN SCHUMAKER 5
4754 NE 12 AVE. [ Street Addréss (P.0. Box Numiber is Not Acceptable) Tz
FT LAUDERDALE, FL 33334 5
Suite, Apt. #. Fic G

Zip Cade

| Cny n | State

'ent of the above named corporation. am familiar with and accept the obligations of Section 607.0605, F S

e 3]26089

10. I, being appointed the registere

Signature of
Registered Agent
REGISTEHED AGENT MUST SIGN

i1. This corporatlon owes the current year (Sec other sde far information
Intangible Personal Property Tax due June 30. ves 1 No [x] onnlang ble tax)

12. 1 certify that | am an oflicer or direclor or Ine receiver or trustee empowered to execute this apphcancn as provided forin chapter GO7 or 617 £.5 | furthar ce rlity that whien hiling
this reinstatement application. the reason for dissolution has been eliminated, the corparate namie satisties the reguirements af sochon 607.01010 o 617.0401, F.S | that &l foes
owed by the corporabon have been paid angthe names of indwiduals listed on this form do nat quahfy for an exemption unda soclion 112.07(3)) F.5 1|’l»‘) informatan inchcated
on this application 15 true and accurate, ang/my signature shall have the same legal effect as if made under cath 4

3lze/a9 7717337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR [t iyt Bhone #

SIGNATURE:




