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1. Corporation Name

EXPERT JANITORIAL SERVICE CORP.

Mailing Address

w454 0-FIAGIER AVE:
KEY WEST FL 33040

Principal Place of Business

451 9-FEAGEERAVE.
KEY WEST FL 33040

T

35/9 Flagler Fee

fﬂf :gnu;?/ .gz;'éa/ﬂ’uffk;

AT e

/c, e FL Ziaye

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Pnncnpal Office Adgress, If Applicable -3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
35/9 q ey e To Do Business in Fiorida 09 1097
Suite, Apt. #, etc. f Suite, Apt. #, etc. I 04’

P A e~ — _S_M e ey~ | Appliad Eor_ . |
}%& State 7[ /:L City & State [ f— 07&33 ?J Not Applicable
€x 6. $8.75 Additional F ired
Counts Zi Count . itional Fee require

3 J 0o v P v GERTIFICATE OF STATUS DESIRED [] |ANSMPSmalioptsi o

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Signature of
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Date
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11. This co\pg;ition owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes D No D
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- Expert Janitorial Service Corp.

P.O. Box 956
Key West, FL 33041
(305) 296-2351

December 7, 1998

State of Florida
. Department of State

Dear Sir or Madam:

I have spoken to someone in your office that said that the excess fee would be waived one time
because our address was incorrect in your computer. This has been corrected and we will be in
._..compliance in the future. -
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Thank you for your Kind assistance.

- Sincerely,

Janusz Sokolowsk



