PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- E5°R3 FLORIDA DEPARTMENT OF STATE FUED
CORPORATION s aR
R Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 APR _.6 PH 1: 55
DOCUMENT # P97000016640 SECre o4 SIATE

TALLAHASSEE, FLORIDA

4. Comporation Name

L & V JANITORIAL SERVICES CORP.
dFINSTATEMENT

2, Principal Office Address - No P.O, Box # 3. Mailing Offica Addross -
10000 NW 9 ST. CIRCLE |SAME GOLO7  caasons on
Suita, Apt. #, etc. Suite, Apt. #, alc.

To Do Business in Florda

STE#10 4. Date Incorporated or Qualified 02-18-97

City & State City & State

MlAMI, FL 8. FEINumber Jhonied For

Not Applicabla

Country Zip Country

Zi
:;31 72 6 CERTFICATE OF STATUS DESIREDD o ety

7. Name and Address of Current Registared Agent

mFUO MENA e reinstatement fee is imposed, axcept in

circumstances which the entity did not receive

WmNghrmmmbg the prior notices. By checking this box, you

are certifying the prior notices were not

g‘rg‘ﬁ% raceived and requesting the reinstatement

fee be waived.
KAMI FL|33%72
8. 1, being a) tha registerpd agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Ragistered Agent . Date
REGISTERED AGENT MUST SIGN
8. Names and Strect Migrasses of E icar and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name of Street Address of Each . y
Tities Officers and/or Directors Officer and for Director City / State / Zip

!PID MARIO MENA 10000 NW 9 ST. CIRCLE |MIAMI, FL 33172

A A e
ad sy eI

40. 1 certify that | am ap officer or director or the receiver or trustee empowerad to axecute this application as provided for in chapter 807 or 617, F.S. 1 further certiy that when filing

this reinstat ahpiication, the reason for dissolution has been aliminated, the corporate name satisfies the requiremants of section 8070401 or 817.0401, F.S., that all fees
owed by the have been paid and the namas of individuals listed on this form do not qualify for an exemplion contained in Chapter 118, F.5. The information indicated
on this applicatior] and accurate, and my signature shell have the same legal effect as i made under oath.
SIGNATURE: MARIO MENA
AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR IRRECTOR Date: Daytima Phone #




