PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIPRORM) ,

CR2E040 (8797)

: APPLICATION FLORIDA DEPARTMENT OF STATE M}.D .
FOR Sandra B. Mortham FILED
, Secrelary of State )
; | DOCUMENT # P96000029627 SECOETARY 01 S UL
E__ 1. Corporation Name TALLAHASSEE . FLL
% ROSSE'S CLEANING SERVICE, INC.
§ Principal Flace of Business Mailing Address
HO-NW-T-AVENUE PH00-NW-—7R-AYBNUE
‘ TAMARAG-FL-33821 TAMARAG-FL-83a
!
H If above addresses are Incorrect in any way, linc through incerrect information and enler correction below.
: 2. New Principal Office Addross, If Applicable 173" New Mailing Office Address, Il Applicable 4. Date Incorporated or Qualified
e'[‘ H ANE . SA ME To Do Business in Florida 04[03]]996
Sulle, Apt. ¥, etc. T ] sute, Apl #, ele, v
i 5. FEI Number Applied For
B City & State 1 "1 Cily & Stale - ]
; _IQMAMG . FLDRJDA ~ 95 0@ 58 alp I Not Applicable
Zip T Couniry Zip Country ’ 1 Additional Fae required
5 g 33 al u.SA - CERTIFICATE OF STATUS DESIRED D 5 tus
‘ 7. Namas and Strest Addresses of Each Officer and/or Dlracmr (Florlda nonprofit corporations must list at least 3 directors) ]
: Name ol Ofiicars Streel Address of Each ]
: Title(s) and/or Directors Officer and/or Direclor City / State / 2ip
¥ 1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
; 1] [ TRESCH, CLAUDIA P TOOG-NW-72-AVENYE TAMARAC FL 33321
: 701 NW. TETt. AVE
: —— .
———<}L] e 44*7*-71-:{"—
1/ T3 -0 132006
; ) ) wakenE0, 0 *eeeSED 00
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8. Name and Address ol Current Reglstered Agent 7] 9. Name and Address of New Reglstered Agent ]
Name ]
TRESCH, CLAUDIA P Craudin £,
m . Stroel Addressﬁ—t) Box Number is Noi Acceptable) T
TAMARAG-F 33721 Olle MW . 73T AVE .
Suite, Apt. #, Elc.
City State | Zip Code I
TA.MA RAC. FL Sal
10. 1, being appointed INyegisierds agent of the above named corparalion, am familiar with and accepl the obligations of Section 607.0505, F.5. T
Signature of LA Date 10/301‘:77

Reglstered Agent T _ e
REGISTERED AGENT MUST SIGN

11. This corchrIation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for Information
on Intangible tax.)

Yes [] No [ﬂ

12. L certify that | am an ofticar or director or the recelver or frusies empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this rainstatemant application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the sorporation have been palg and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{i), F.S. The Information Indicated
on this application is true and accurale, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: X {
BIGN.

H{TED NAME OF SIGNING OFFICER OR DIRECTOR
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" Daylimo Phone #
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