PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATIO g3, FLORIDA DEPARTMENT OF STATE

E . FOR Lﬂ (.P fhd Sandra B. Morth
'REINSTATEMENT &

Secr. of sth | -
. D|V|sronzt: EQHPOHAT:QNS Fl LE D
DOCUMENT #  P95000058376 | 96 WY 25 P50

i

| REVARY OF STATE
Euns & EMPRA CLEANING SERVICE, INC. | ,. tﬁ- RETARY D F{ N
l'i'rlncipal Place of Business Mailing Address
1239 FOXMEADOW 1238 FOXMEADOW

MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

if above addresses are Incorrect In any way, line through Incorrect Information and enter correction below.

2, New; Principal Office Address. If Applicable 3. New Mailing Office Address, f Applicable 4. Date IncorporaV¥ed or Qualified
. : To Do Business in Florida 07,26] 1995
Suite, Apl. ¥, etc. Sulte, Apt. #, elc. ”
]‘ 5. FEI Number Applied For
Chy & State City & State ! $9-3327 /68 Mot Applicable
= - 6. o
Zp Country op Country GERTIFICATE OF STATUS DESIRED ] ;

7. Names and Street Addresses of Each Officar and/ar Director {Flofida nonprofit corporations must list at least 3 directors)

Name of Officers Street Ad%;ss of Each
Thle(s) and/or Directors Officer and/or Director City / State / Zip
1: 2 3 {Do NOT Use Post Office Box Numbers) 4
D CASTILLO, EMPERATRIZ 1239 FOXMEADOW ! MIDOLEBURG FL 32088
b CASTILLO, LWXS 1239 FOXMEADOW MIDDLEBURG FL 32068

00020155 76——2
31§ 202 400 NN 1t
] A AT T 0 AL :qu
; EEEEZ25. 00 kw225, 00
|
8. Name and Address of Current Registered Agent . 9. Name snd Address of New Registered Agent

Name —~
GASTILLO, EMPERATRIZ Street Addross {P.0. Box Number s Not Acoepiab :
1239 FOXMEADOW a6 ress (P.O. Box umber is Not plabla) g
MIDDLEBURG FL 32088 Suite, Apt. #, Eic. 33
. City State | Zip Code

10. 1. belng appointed the fagistered agent of the ebove named corporation, am lamiliar with ang accept the obligations of Secfion 607.0505, F.5.

: Dale //’/9 ‘—?é,

Signature of * " M’
Registered Agent X prd

/ REGISTERED AGENT MUST SIGN

11. Dobs this corporation pay any intangible tax to the 7 {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No (] on Intangible tex)

|
12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this app"li;?ﬁon as pravidad for In chapler 607 or 617, F.S. | further certify that when filing

this reinstatoment application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The Information indicated
on this appiicalion Is trug and accurate, and my signature shall have the samo lagal effect as it made under oath.

!
SIGNATURE: WM”*‘ : /- 81-36 282-U1€
SIGNATURY AND TYPED OR FRUNTED NANIE OF SIGNING OFFICER OF DIRECTGR l Dats Daytime Phone ¥




