HELE S A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING

DIE 1730

APPLICATION
FOR
REINSTATEMENT

)

‘FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COAPORATIONS

DOCUMENT #

1 Corporation Name

P95000081124

FIVE STAR PRESSURE CLEANING, INC.

Pnncipal Place of Business

1920 NORTHEAST 56TH STREET
FORT LAUDERDALE FL 33308

Mailing Address

1820 NORTHEAST 56TH STREET
FORT LAUDERDALE FL 33308

1995 OEC 30 B

CRETARY OF STATE
TEELAHASSEE. FLORIDA

A

If above addresses ara incorrect in any way, line through incorrect information and enter conection below.

2. New Principal Office Address, il Applicable 3. New Mailing Office Address, |f Applicable 4. Date Incorporatad or Qualified

To Do Business In Florida

10/23/1095

Suite, AplL. 4, ale. Suite, Apt. #, etc.

5. FEI Number Applled For

City & Staleg City & State

6

Zip Country Zip Counlry

7. Mames and Street Addresses ol Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name ol Oflicers Streal Address of Each
and/or Diroctors Officer and/or Diractor

City/ Slate { Zp
3 (Do NOT Use Post Office Box Mumbars}

Title(s)
1

2 4

PSTD | WINCHESTER, ROBEHT 1920 NORTHEAST 58TH STREET FORT LAUDERDALE FL 33303

o b2 394 d*‘i;!:r

5o

-01/03/37--01022--D
!;': r1| '.g"'\l: . E}! .'. i.ﬂﬂ-g | l

9. Namo and Addross of Noew Roglstered Agent VRO

8. Name and Address of Curront Registered Agent

Namo

THE LAW FIRFTORLAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE

Streol Address [I.10. 8ox Numbor is Not Acceptabic)

Suita, Apt. 4, Elc.

CORAL GABLES FL 33134

Sinto

FL

City

amed comaration, am fa.....a&yith and accept tho obligations of Section 607.0505, F.S.

Signature of . ‘ T . ; N f f& ;'mI!'erj,' FBW?{%I"," ::Ghartered Dato

Registogod Agent . _ N o et i
REGISTERED AGENT MUST SIGN Lawrence J, Splegel, President

10. 1, beirg appointed the reg

12/27/96

Roow Fant

11. Does this corporation pay any intangible tax to the
*Dept. of Revenue under S. 199.032, Florida Statutes.

(Seo othor slde for information
on intangible tax.)

Yes [ No

12. lcum?y that | am an oificor or diractor or tho recaiver ar trustoo empoworod to oxecute this application as provided for in chaptor 607 or 817, F.S. i further certily that when filing
this reinstatement application, the roason for dissolution has boen climinated, the corpomic name aatisflod the requirgmonts of section 607.0401 or617.0401, F.S,, that ell foos
owed by Iho corporntion have beon pald and the names of individuals listed on this torm do not qualify for an oxemption under section 118.07(3){), F.S. Tho Information Indicated
on this npplication is true and accurate, and my signature shall have tha samo legel offoct ns i made under oath. C

RO R a4
SIGNATURE: %%{‘ ) Rk Winchestey
GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

QEA- T -Lelo0F

Dayuma Phona #




