PLEASE READ ALL INSTRUCTI FO OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
/?OR Katherine Harris
REINSTATEMENT % oo oo FILED
DOCUMENT # P9800009541 1 990CT 27 AMI1: S5
1. Corporation Name SECRETARY OF STATE
FIRST COAST HOOD CLEANING, INC. TALLAHASSEE, FLORIDA
PIincipa.I Place of Business Mailing Address

B276 TRIGG ROAD 8276 TRIGG ROAD
HILLIARD FL 32046 HILUARD FL 32048

o
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below. o7/l q/qq q qu O l I ¢J 60

2?2 New Principal Office Address, If Applicable 3. New Mailing Office Address,_H Applicable or Qualified

2 To Do Busl in Florlda
Suite, Apt. ¥, elc Suhaf)Ag# gcox 3 11’1011”3
&. FE| Number
City & State cny £ Bigle 6' 9-35YA3 7Y
Hillined . F/A.
Zp Country 2 2046 C;;‘;’M " CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporationa must list et least 3 directors)
I Name of Officers Sirest Address of Each
; Title{s) . and/or Direclors a Officer and/or Director 4 Chy / State { Zip
D WEBB, RAYMOND E 8276 TRIGG ROAD HILLIARD FL 320468
D WEBB, LINDA C 8278 TRIGA ROAD HILLIARD FL 32048
sS00003035 28 —-—3
-1 1.-"04.-’98——01088——!]1 1
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Neame g

C. HOLT SMITH, I

ONE INDEPENDENT Street Address (P.O. Box Number Is Not Acceptable) é

SUITE 3301 Sufte, Apt. #, Ec.

JACKSONWILLE FL 32202 - Rt

/'} -

Gh, am famiiar with and accept the obligations of Section 807.0505, F.5.

oae _{ &’&YG jr/ g’ G(

11. | certify that | am an officer or director or lhe receiver or lrustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean pald and the names of Individuals ksted on this form do not qualify for an exemption under section 118.07{3Xi), F.S. The Informatlon indicated
on this spplication is true and accurale, and my signature shall have the same legal effect as if made under oath

10. ), being appointad the re !.

Signature of
Hegistered Agent

Upse-29vy
4&/ Laywron £ Woéx/éf (ﬁ PY-3VSh

SIGNATURE:
OFf SIGNING OFFICER ORDIRECTOR Daytima Phona ¥

SIGNATHRE AND




