PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. ez .

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9‘6000'0‘633'0‘5

1. Corparation Name

Shine Janitor, Inc.

2. Principal Office Address - No P.C. Box #

11464 N.E. 88th Ave. Same

3. Mailing Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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Cily & State City & State

Hialeah Gardens, Florida

 REINSTATEMENT 0% - 07

4. Date Incorporaled or Quatified
To Do Business in Florica

7/29/96

Zip Country Zip
33018 USA.

5. EStNumber Applied For

65-0682790 Not Applicable

Cauntry

[
CERTIFICATE OF STATUS DESIRED [] 58,2‘? a“g:;::g:::gf;;:‘f"

7. Name and Address of Gurrent Registered Agent

Nama
Joaguin M. Pena

Strast Address (P.0. Box Number is Not Acceptable)
11464 N.E. 88th Ave.

Suite, Apt. #, Etc.

City
Hialeah Gardens

State

FL

Zip Code

33016

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0506 or 817.0503, F.S.

gEg;iz:g::doi\gem /%MJ/ ﬂZ/ FIF g Date 57 .;'I‘?... Vo] 7
L,/V 4 REGy'rERED AGENT MUST SIGN
9, Names and Street Addsesses of Each Officer and/or Director {Florida nonprefit corparations must list at ieast 3 directors)
Titles Officers gﬁg}z? E)irectors SO‘frf?:;r?:dr?grs gilrsggl: City / State / Zip
PSD | Joaquin M. Pena 11464 N.E. 88th Ave. Hialeah Gardens, FL 33016
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SIGNATURE:

40. | cortify that | am an officer or director or the 1eceiver or trustee empowered ta exacute 1his application as provided for in chapter 607 or 617. F.S. | furthar certify that when filing
this reinstatemant application, the reason for dissolution has baen eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporatian have been pai¢ and the names of individuals listed on this form do not qualify for an oxemption contained in Chapter 119, F.S. The information indicated
on tris application is true and accurate, and my signature shall have the same legal effect as if made under oath,

YV-25-09

3 AN PED OR PR%D NAME OF SIGNING OFFICER OR DIRECTCR

Date Daylima Phane #




