PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
i FOR Katherine Harris
Secretary of State o ,
REINSTATEM ENT DIVISION OF CORPORATIONS _ E”' E E D

DOCUMENT # - P97000034249 | 01 DEC 28 PM W 2|.|.

1. Corpollatson Narne

sl Ity OF $TATE
#1 CLEANING SERVICES, INC. N jé\H:’l:Q SEE. FLORIDA
Principal Place of Business Mailing Address
L bt R A
CLEARWATER FL 34623 CLEARWATER FL 34618

cT~ ARG A GAIID M IR M Hmnm

: REINS TATEM

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 04/14,1997

Sune Apt. #, @ Suite, Apt. #, etc.
Hbre/a/)qﬂ{rot{ # 9 5. FEI Number Applied For

&/@g ﬁ 78[— p /\ Cl & State = 59‘3441736 : Not Applicable

Zip 39 )‘76 }\{ C°“"”U 6 Zip Country GERTIFICATE OF STATUS DESIRED [] [t semsii

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each . )
1 Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
P SOUZA, FRANSICO 18606 OSHAWA DRIVE HUDSON FL 34667

SouzA rrancisco | 1330 NorelandiRig|clearwatel Flsd7y
/
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-BI’IDHUE-~HIU?H*—DD4
SRk TS0 00 #7550, 00

\®

8. Name and Address of Current Registered Agent 9. Name and Address ot New Registered Agent

5002 EramddscO .
SOUZA’ FRANC'SCO t rass OX Num ot cept
18606 OSHAWA DRIVE 1238 Yot o o ”ﬁ F!: g .

HUDSON FL 34867 Suna Apt, 3:;: %

Cigl, \L é QF‘ o) 83-8 b~ State

BI16M
10. |, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o v DT =

o AZ) 2N [0/

Signature of
Registered Agent

1%

11.1 cerify that | am an office‘;/(r director or the receiver or trustee empows%d to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been aliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.040%, F.S_, 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.
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EEy] AmF SIGNING OFE{CEH OR DIRECTOR Date Dayume Phone #
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