PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL [C ATION neey o N DA DEPARTMENT OF STATE]
iy ¥ 7 Sandra B. Mortham
& Secretary of State F E L E D
DIVISION OF CORPORATIONS
DOCUMENT # P96000009066 SBNOY20 PH 1:an
1. Corporation Name SE *
CR
CRISPIN PRESSURE CLEANING, INC. TALLARASSEE TEIE
Principal Place of Business Mailing Address -
5736 NW 439TH DRIVE 5736 NW 48TH DRIVE ’ lm
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
If above addresses are incomect in any way, line through incarract infarmation and enter correction below. '
2. New Principat Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sufte, Apt. #, etc. Suite, Apt. #, etc. » 01'{30; 1996
5. FEI Number Applled For
City & State City & State - 65‘0649087 Not Applicable
_ 6. £
LZ“’ Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [ i
7. Names and Strest Addrasses of Each Ofﬁcer andlor Dlrector (Floada nonproﬂt corporatmns must fist at least 3 directors)
Name of Officers Street Address of Each . )
Titla(s) and/or Direclors Ofiicer and/ar Directar City / State / Zip
1 2 ) 3 {Do NOT Use Post Office Box Mumbers) 4
o - CRISPIN, ROBERT W 5736 NW 48TH DRIVE CORAL SPRINGS FL 33067

- 2O EdaS T ——H .
-12{01"38——0153’:‘"-—[!14 :

15 | /aquﬁﬁ

" 8. Name and Address of Current Ragistered Agent 9 Name and Address of New Registered Agent
B Name
CRISPIN, ROBERT W Streat Addrass (P.C. Bax Number Is Not Acceptable)
5736 NW 48TH DRIVE
CORAL SPRINGS FL 33067 Suie, Apt. #, Efc.
City State | Zip Code
FL

10. |, being appointed the mgistemd?gent of the above named corporation, am familiar with and accept the abligations of Section 607.0503, F.5.

Signature of s ’;“.\ n T’%Mﬂl 1 I E _ Date U' \3’0‘8

R d Agent
REGlSTEREDlAGENT MUST SIGN

!

11. This corporatlon owes or has paid the current year E/ (Ses other 5.[;e.forir{fmaﬁon
Intangible Personal Property tax due June 30. No D en intangible tax.)

12. | certify that | am an officer or director ot the raceiver or frustee empowered to execute this application as provided for in chapter 607 or €17, F.5. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles tha requiraments of sectfon 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 115.07(3)(i), F.8. The Information indicated

on this application is fue and rate, and my signature shall have the same legal effect as if made under cath. % 2

112G,

Date Daytime FPhone #

SIGNATURE:

CRZED4D (2/95)



-
P

PEIINENTIAL
AND g

RW CRISPIN
PRESSURE CLEANING

5736 NW 48TH DRIVE -

Florida Department of State
Sandra B. Mortham 9‘
Secretary of State

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314-6327

Dear Sirs/Madam,

Yesterday, I received this netice of revocation, which I promptly answered by calling
your office in Tallahassee. There seems to be some misunderstanding, as I have never
received notice that any money was owed. We are having great difficulty with our mail
carrier delivering our mail to the proper address and we sporadically receive our mail.
I am trying to rectify this problem, but in the mean time do not wish to lose my
corporate charfer.

The Iady I spoke with at your office was very nice and said to send the $150.00 payment
with this explanation in hopes you would reinstate our charter.

Thanks for any help you may offer. In future we will simply send payment in February
or March to aveid this dilemma again.

Yours Sinczere]y,
Mse—0—  novembpn 12,1999

Judith/Crispin

CORAL SPRINGS, FL 33067 ' PHONE (305) 755-4983



