PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE -
q‘ F Jim Smith
Secretary of State -
RElNST DIVISION OF CORPORATIONS ’. I L E D

DOCUMENT # P98000027084 020CT29 Py 5: 95

1. Comporation Name

G.AF. CLEANING INC. TALLAASL O il

Principal Place of Business Mailing Address _
15 W. MONUMENT AVE. 15 W. MONUMENT AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 3474
OS 2 08
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, lf Applicable 4. Date Incorperated or Qualifiad
~ . To Do Business in Florida 998
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/24/1
5. FEI Number Applied For
City & ‘_a‘ﬂEﬂe City & State 59-35m147 Not Applicable
6.

- Zip Country Zip Country

Additiona Be req

CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Diractor {Flarida nenprofit corporations must list at least 3 directors)

. Nome s orears ] St ks ot con ) S
D FERRAN, ALFONSOQ 3042-PEGION-HAWIKET BREANBO-F-320p8—
15 . /PoNSmen]- Avs. K15SImimm Ee | Fa.3¥74/

LISSIMAEL, FE.347Y7

100003571151
10/29 D‘cf—-i.iIIDB"Dld #6150, 100

%U[S

4’\

CR1040 (8/02)

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
FERRAN, ALFONSO
. Street Address {P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34741 Suite, Apt. #, Etc. L
. City SFtaIt-e Zip Code

10. |, being appointed the registered agent of the above named corporatj m familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

TS EAUIRED ny” ;«.3/&2.,

Signature of
Registered Agent

11. | certify that | am an flicer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed an this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have thg same legal effect as if made under oath.

LY B R ESLARED e, 5/2-

ORE AND TYPED OR PRYTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #
- #_ ’ .

SIGNATURE:

o pr




il

A

TN

il

T T
NI

!
i,

G.A.E CLEANING, INC.

October 25, 2002

Department of State
Division of Corporation

P.O. Box #6327 -
Tallahassee, FI. 32314 T

Gentlemen: 2

Please be advised that we never received notification of corporation fee,
prior to the one included with this letter. Included you will find, the
application for reinstatement & the check for $150.00 to comply with

the law,

Thank you for ydur cooperation.

15 W. Monument Ave., Kissimmee, Florida 34741
Phone: (407) 518-5097 + Fax: (407) 518-5094




