Lo

PLEASE READ ALL INSTRUCTIONS BEFOF{E‘ COMPLETING THIS FORM.

APPLICATION FLORIDA gfpﬁRLMﬁNTdOF STATE F‘ LED
FOR enda E. Hood
: Secretary of State - . "
REINSTATEMENT DIVISION OF CORPORATIONS. U3HOY -5 Py [:27
| PCO'CU'\{!ENT # P96000072025 . ;
. Corporation Name [

COUNTY WIDE CLEANING SERVICE, INC.

Principal Place of Business Mailing Address
MIRAMAR FL 33023 MIRAMAR FL 33023
us us .
| EINSTATEMENE o2
If above addresses are incorrect in any way, line through incorrect information and enter correction below. fﬁ L, ed L
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified : —
To Do Business in Florida
Suite, Apt. #, etc. Sutte Apt #, etc. 08/29/1996
e e —mmee e sa s emmems s S o= |5 FEINUMber - =— =i At b oA SRR For T
City & State City & State 650696469 R Not Applicable
n " n 6. 8 Additiona ee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |Gl

7. Na'rhes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Ly Name of Officers Street Address of Each . ! .
J“’é(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D TURNBULL, JAMES JR 2720 LAGUNA WAY MIRAMAR FL 33025
= AL Cont o i = g
11700301034 006 #5000
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
TURNBULL, JAMES JR - Street Address (PO Box Nurnber is Not Acceptable) e
2331.GULFSTREAMDR- - — -k — = -~ -7 = "7 '_f' T
MIRAMAR FL 33023 Suite, Apt. #, Etc.
City State | Zip Code
‘ FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.&.

j TAOSN DT LRI A I i
Sgraret TN AT QW Z O IRED "
/ GEBGISTERED AGENT MUST SIGN

Cd
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 6170401, F.§,, 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath,

SIGNATURE:

ATURE AND TYPED O%INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (7/03)




as5t, 1988

DIVISIOI‘I of; Corpora_glons}.‘.

SN e

Pt

o B S L | _
Enclosed you wnll"'f' nd my appl ication for. relnstatement of my
"';-corpora_tl‘on ; Unfortunately, Ldldﬂnot recewenthe prlo(

k notlces and: I,)have therefore enclosed a eheck n the~amount of
f ‘ing




