LEASE READ ALL INSTRUCT]ONS BEFORE COMPLETlNG THIS FORM b
2 FLORIDA DEPARTMENT OF STATE p&-‘p! 4‘! } !J.-‘
Sandra B. Northam
Secretary of State {
DIVISION OF CORPORATIONS

:
..

DOCUMENT # P97000O23959 SBKOY 19 BH 9: 35

1. Corporation Name

) SECE'{L:"TAH‘{
CAPTAIN STEAMER, INC. SECHET SSEL.?FL%]%BEA
Principal Place o.f Buslness Malling Address r

e e e e o R AR AW

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Businaess in Florida 03/10/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. f [
5, FEI Number Applied For
Cily & State City & State $9-3 ‘-/'{ / 7 ﬁq ot Applicable
i 6. rp— 5
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list af least 3 directors)

Mame of Officers Street Address of Each
Tile(s) and/or Directors . Officer and/or Director Clty / State / Zip
1 2 3 - (Do NOT Use Post Office Box Numbers) 4
D HADDAD, STEVEN C 1411 KEENE LAKE COURT LUTZ FL 33549
D HADDAD, JANICE M 1411 KEENE LAKE COURT LUTZ FL 33548
-’4:3DUU T*'HDBE%“—- =
b r..u_- -.ul »]lﬁﬁ’" r-.n P
#1500, 00 JH*MSD un
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
HADDAD’ STEVEN C Street Address (P.O. Box Number is Not Acceptable)
1411 KEENE LAKE COURT
LUTZ FL 33549 Suite, Apt. #, Etc.
City State | Zip Code
- FL.
10. 1, being appeinted the registgred agent of the above name " miliar with and accept the obligations of Section 607.0505, F.S.
g%g{:rr:do;gem P 7 = ¢ i o Sl ..:’ Ll I RF: E‘ Date /f/fv-é /Qf
REGISTERED AGENT MUST SIGN ‘ v ) B

41. This corporation owes or has paid the current year (See o . m%%fﬂﬂ
\_(_eS m No I:I on i

Intangible Personal Property tax due June 30. )

12. T cerdify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerfify that whenr filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The lnformauon indicated
on {his application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

/ ///,;/93‘ Y3599/

Daytime Phone #

SIGNATURE:

CR2EMO (9/98)



CAPTAIN STEAMER
- GARPET CLEANER

TRUCK MOUNTED STEAM CLEANING = FURNITURE DRY & STEAM
WINDOW TREATMENTS « FLOOD SERVICE * CARPET REPAIRS
COMMERCIAL & RESIDENTIAL

Mos 16, 1258

) il giectly oppaseite of
?Zb' _{,Mj;, ﬂ 0oy SHemmsr bt
Ploro aoed wo sibetocts preeef
) peed Encloasd 27 o chock B ST

P.O. Box 273951 « Tampa, FL 33688-3951
TELEPHONE: (813) 962-3048



