PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS:FORM.
*’Kﬁé PLICATION FLORIDA DEPARTMENT OF STATE] AND

FOR Sandra B. Mortham- FiLE n
S tary of Stat
REINSTATEMENT o s 98 DEC 30 PH L: 58
DOCUMENT # P968000010467 . ffﬂﬁ}f; i oF, Eg‘??;m

1. Corporation Name

CARLOS HOME SERVICES, INC.

Principal Place of Business Mailing Address

BT o ST e [N TR AT

2. New Principal Office Addrass, ¥ Applicable 3. New Mailing Ofice Address, If Applicable 4. ?a‘S tncorporated ?:,- %%a!iﬁed
22484 TIKIT DRIVE o Do Business in Florida
Suite, Apt. #, efc. - Suite, Apt. ¥, ete. T i i 01"29“995
BOCA RATON , FLORIDA 2484 TTKT DRIVE 15 FE! Number . o . Applied For

City & State i City & Stale 650838511 Nt Applicable

_ 33428 BOCA _RATON , FLORIDA |+ - o
zp Country 2 33428 Country CERTIFICATE OF STATUS DESIRED ]
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dnreciors)

Name of Officers Sireet Address of Each

Title(s) and/for Directors Officer and/or Director City ! State / Zip
1 _ 2 i 3 (Do NOT Use PDSF\OH”ICB Box Numbers) _ 4 _ ]

Dp ANJOS, JOSE G 4233 NW 9TH AVE. POMPANO BEACH FL 33064

s L1 ) ] O ey I 1 el 31

~O1 /07 55~ -D10R——000
AR TS0, OO e TS0 00

\b%l VP

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
| Name .
ANJOS, JOSE _C.

ANJOS' JOSE G Strest Address (P.Q. Box Number is Not Acceptable)

4233 NW 9TH AVE. 22484 TIKI DRIVE

POMPANO BEACH FL 33084 Suia, Apt. #, Eic.

Ty ' State | Zip Code
. - - BQCA RATON , FLORIDA | FL | 33428
10. I, being appointed ﬂteZs‘t‘eii agen rporation, am farmllar with anc}raccept the obligations of Section 607.0505, F.S.
: IS 525 2§ =r
Sgratwest - 1R _ NHRED oo Qe 20, 9P
- / - L C i
11. Thl@rgorat[on owes or has paid the current year E( (Ses other side for Information
intangible Personal Property tax due June 30. ves L1 No on intangible tax.)

12, | certity that | am an officer or director or the recelver or trustees empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaterment 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 comparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.8. The information indicated
cn this application is frue and accurate, and my signatureshall have the same lega! effect as if made under oath.

{2s4)

Date Daytime Phone #

Dec 22,92 (253.2357)

If above addresses are incotrect In any way, line through incorract infarmation and enter correction below. Rﬂﬂ STATEMENT_ ﬁ % ity

CR2E04D (9/38)




