PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

AP P LICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ;f: iLE’D
REINSTATEMENT Secretary of State

_ . DlVlSION OF CORPORAT[ONS 98 HU‘J 38 PH 2: 27
DOCUMENT # P97000059660

1. Comotation Name

JAMANOS CLEANING SERVICE, INC,

Principal ﬁace of Business Mailing Addrass
1190 NORTHWEST 40TH AVE 1190 NORTHWEST 40TH AVE
BLDG . #507 BLDG 1. #507

LAUDERHILL FL 33313 LAUDERHILL FL 33313

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

2, New Principal Qffice Address, If Applicable 3. New Malling Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. i i 07,091 1997
5. FEI Number Applied For
CyEShle Ty & S 14650 7¢ b 7oA NotAppllcabie
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/or Director (Florfda nonprofit 'corparaticns must list at least 3 directors)
Name of Officers ~ Street Address of Each

Title(s) and’for Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa_l_’_o_st Office Box NMumbers) 4

PTD WILSON, JAMES F JR 1190 NW 40TH AVE, BDLG I, #507 LAUDERHILL FL 33313

VSD WILSON, GAUDIE J 1190 NW 40TH AVE, BDLG ¥, #507 LAUDERHILL FL 33313
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" 8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
| T e £ L
JL Py d/‘./ Je
AMERILAWYER CHARTERED Stre Address {P.O. Box beris N Acceptabln‘
343 ALMERIA AVENUE / A,f
CORAL GABLES FL 33134 e Ap‘sf_ ”"547 o
Gty S State | Zipgod
ERurclos ifre FLZZ2=/3

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

QUIRED oate 223 /??‘f’

Signature of
Registered Agent _/ 272

A ENT MUST SIGN

11. This corporation owes or has pand the current year (See other side for information
lntangtble Personal Property tax due June 30 Yes D No [ an intangible tax.)

e - = P IV S Eh A e

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as prcwded for in chapter 607 or 617, F.S. | further certify that when filing
ihis reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section £07.0401 or §17.0401, F.S., that afl fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 149.07(3)(1), F.5. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

LED  y 2528 Q5 R0 RT

“BEIGNATURE AND TYPED OR PRINTED NAME OF SIGWG CFFICER OR DIRECTOR Dale Daytine Phone #

SIGNATURE:




