F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[SPIE%%

APPLICATION 355, FLORIDA DEPARTMENT OF STATE
EQR™ ‘?"“. Sandra B. Mortham
Secretary of State F !LE E3
REINSTATEMENT DIVISION OF CORPORATIONS 998 G50 17 P12 07
ngmlimiphr i Pg7000086599 SECEE,TA‘FE’:I' OF STATE
CLANASSEE, FLORIDA

THE WORKS CARPET CLEANING, INC.

Principal Place of Business Matling Address
—8RDST 309-3RD-ST |
| JUPTER-FL-33458 JUBITER_FL-33458

If 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, I Applicable 4. Date Incomorated or Qualified
7’ o LG /JA ; 3¢ gfs’fq/ To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. o 10[%[ 1897
5. FEI Number Applied For
ity & Stale City & Sta L5 - OFo #3557 Not Applicab
ﬁéﬂff/ﬁ ﬂ - 7'%'?#5/‘ , ﬂ‘ . — Applca e
j’ 34 é‘? %‘232’( o ap 7 7#4'; “2" . CERTIFICATE OF STATUS DESIRED [ ] e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof't oorpcnmhcns must Jist at Jeast 3 directors) )
Name of Offiters " Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post O_fﬂce Box Numbers) 4
B MULHERN, JEREMIAH 309 3RD ST. JUPITER FL 33458
D BAILEY, ROBERT L 309 3RD ST. JUPITER FL 33458
) ”7@Du =3
a?--e%%’- Lois 1
4
Sece 12-11-18
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name )
MULHERN, JEREMIAH Straet Address (P.O, Box Number 15 Not Accaptable)
309 3R0 ST. ’
JUPITER FL 33458 Suite, Apt. #, Etc. ~ T
City State | Zip Cade
FL

10. 1, being appointed the reglstered agent of the above named corporation, am famfiliar with and"accept the obligations of Section 607.0505, F.S.

JATURE REQl]IRED 7 Date /od/éf//ff

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

1. Thisﬂcorgoration owes or has paid the current year ' IZf (See other side for information
Intangible Personal Property tax due June 30. Yes D No on intangible tax.)

12. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when fillng
this reinstatement appiication, the reason for dissolution has been efiminated, the corporate name safisfies the requirements of section 607.0401 or §17.0401, F.8,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not gualify for an exemption under sectlon 119.07{3){i), F.S. The information indicated
on ihis application is true and accurate, and my signature shall have the same legal effect as if made under cath.

/x //V/f/ 2/ F4I-FL3Y

Daytime Phone #

SIGNATURE:

CRIED4D (3/95)



