~"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT __ ;

~

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P380000 34739
PERFORMANCE PPBESSURE  WASHING, Tne.

RE

2. Principal Office Address

212 AsSH AV&

FILED
SECRETARY OF STATE

DIVISION OF CORPORATIONS

Ok JAN 22 AM 8:00

NSTATEMENT 73 ¢/

OODN2TIYEEA0

B8 l,lfr~-$lll,i_ T--027 #5000

3. Mailing Office Address PR PR s iy = | oo S
212 ASH AYE 72/ A0 7--026 | ##150. 00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LD

City & State

M& BoUﬁNE: EERCH, F1

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

T Y/8/)) 998

Me LBoUENE DEACH, F L

54951 |y3q

59

5. FEI Number

Applied For

3505805

Not Appllcable

Zip Country

33951 USA

CERTIFICATE OF STATUS DESIRED [] R

- fora CEI’tIfIC. c

7. Name and Address of Current Registered Agent

"RoBERT A. MEYER

Street Address (P o} BANumber is Not

ceptable)

VE

Suite, Apt. #, Etc

MELBouRNE _BEACH

State

FL

éff%/

s

f

v

8. 1, being appointent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of a/ -
Registerad Agent 4 rM Date '/"' Ié }%

REGISTERED AGENT MUST SIGN

CRZEOBT (10/02)

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/ar Directors

Street Address of Each
Officer and/or Director

City / State / Zip

38%@

MARIE . MEVEB.

214 ASH AIE

MELBIGENE BEACH |
FlL 88995

e

RoBERT A. MEYER

414 Hsy A¥E

MELBOURNE “BEACH
FlL 3395/

on this application is true

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail 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

accurate, and my signature shall have the same legal effect as if made under cath.

G WA

[b~ ok

SIGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR

/-

Date Daytime Phone #




