e,
L.

‘ﬁ
PLEASE HEAD

AL L INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLEAT’TTGN
.+ FOR
TATEMENT

‘_ FLORIDA 1IDA DEPARTMENTOF STATE L

~Glenda K. Hood———
Secretary of State
DIVISION OF CORPORATIONS

-’CE‘I ‘poration Name: /
P K
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/'I/'REASURE COAST CLEANING, INC.

Principal Place of Business

6671 ASHBURN ROAD
LAXE WORTH FL 34467

it above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

6671 ASHBURN ROAD
LAKE WORTH FL 33467
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 24
Suite, Apt. #, etc. Suite, Apt. #, etc. 08/24/1995
5. FEI Number Applied For
City & State City & State - 650606118 Not Applicable
- - 6. $8.75 Additional Fee requireq
Zp | Gountry R o county | crRmRicaTe oF sTaTus DEsiReD (] IRkttt

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

Name of Officers

1Ti1le(s) and/or Directors

2

Strest Address of Each

Officer and/or Director 4 City / State / Zip

3

D MATESE, MARIE

6671 ASHBURN RD LAKE WORTH FL 33463
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name g
MATESE' MARIE Streat Address (P.Q. Box Number is Not Acceptable} g
667_1 ASHBU_RN ROAD ) §
T LAKE WORTHFL 33467 TSRS e ST T T TG, APL R, BlC. T T T n e s e — e G

State

FL

City

Zip Code

Signature of

10. 1, being appointed the registered agent of the above namead corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

/- 30-04

Registerad Agent

REGISTERED AGENT MUST SIGN

11. | centity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F_S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 quaIify for an exemption under section 119.07(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.

SIGNATURE: %M ’777&/—21. Mapie matece  |-30-04  gbi-¢41-38(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #
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TREASURE COAST CLEANING, INC.
6671 ASHBURN ROAD
LAKE WORTH, FL 33467

January 12, 2004

Department Of State
Davision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Document # P95000065805

Dear Sir or Madam:

Please be advised that I never received the year 2003 Uniform Business Report in the
mail and therefore I am asking you to please reinstate Treasure Coast Cleaning, Inc. for
year 2003 and aiso send me the year 2004 Uniform Business Report 5o that I can stay
cusrent for year 2004,

Please be advised that the reason I am now requesting the year 2003 corporation
reinstatement is because I have been the sole caretaker for an extremely ill family
member and the stress of such responsibility has been overwhelming

I sincerely appreciate your consideration of the aforementioned extenuating
circumstances for the reingtatement of Treasure Coast Cleaning, Inc.

Sincerely,

i Hitee

Marie Matese, President




