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PLEASE READ ALL INSTRUCTIONS BEFOIiE COMPLETING THIS FORM.

+ CORPORATION
ST

i o) FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PALO000S]22.9

1. Corporation Name

Hepa\( Deevce Cieaning CoACEFTS,ler.

2. Principal QOffice Address

287 Odext 130 ST

3. Mailing Office Address

s wes TR seaTt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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CSECRETARY OF o174
TALLAHASSEE. F ORI

200005509448 ——8 |

-05/14/02--011060--003

wopkk 50,00  *wex1R0.00 \

4. Date Incorporated or Qualified
To Do Business in Florida

-6

City & State City & State

H-\N.EFH-\ . Fezida

5. FE! Number

GS-D61980S

Applied For

Fotups

Not Applicable

\—qu-m\
ip

Zip Country

2oV VS A

Z Country
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6. "
CERTIFICATE OF STATUS DESIRED [[] Sl

2oL

7. Name and Address of Current Ragistered Agent

Name

Hﬂ“15§ﬂwww° =TaTutaTui={={al=1 V1 = Lk

Street Address {P.O. Bok Number is Not Acceptable) ’ - Ty Dome c¥--004
2871 (West 13 Sreet U5/ 14/02--010R0 -0

Suite, Apt. #, Etc.
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State

City '
("\r\ ALEAN

8. i, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

CR2E081 (9/01}

BAWWAR 2o
REGISTERED AGENT MUST SIGN

Date

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

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/or Directors

City / State / Zip

= | 20 ~vesT TRY ST

>

Miatzan, flonoa 3300

‘-—B-AQN‘\ Q:WMQ ‘

10. § certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paitt 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 ang acdurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: X(XV@H SW salo
I

SIGNATURE AND TYPED OR P\NTED NAME OF SIGNING OFFICER OR DIRECTOR
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Data

Daytime Phone #




.corporauon. ,Please ysee attached Corporatlon Remstatement form for*corporat1on det

Ly

We.would please ask that you please abate all penaltles and 1nterest from this account due ~t

to the reason ‘thii the’ orlgmal 2001 Unlform Busmess Report was never rece1ved at their

-Thrs cornpany has ~always had an accx untar_lht_l };vho’ would. 4 orm‘s‘:,;’l
necessary n ‘behalf of* the* company. ,Unfortunately, their accountant pasted aw y-in.the

gt i

vy begrnnmg of 2001 .'T hey were not aware, of the proper docurnentatton needed to ﬁle w1th'“"“-

your,department nor any other They have smce h1red our Airm:.and-we have ]ust notlced,»

D Aty

Ve’ ask that you Jease! abate'
. Assummg the”

e E

please-accept the followmg payment ioF $150 0025 payment’fo

and payrnént “fo*r'_'2002 Umfo ‘

.

Busrngss Report has also been attached .
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By _ ' :
‘Should there; be an)@ further quest1ons please feel free 1n’contact1ng n*léy ofﬁces
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