- X

PLEASE READ ALL INSTRUOTIONfS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F ! L- E D
Secretary of State 05 JAH 27 i o |

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
SECRETA

DOCUMENT # P4§ 0008‘775'7? TALCARASSE QAT

1. Corporation Name

D'S CLEANING SERVICE OF LAKE WORTH, INC.

7. Name and Address of Current Registered Agent

Name
DELIA A YBARRA

Street Address {P.O. Box Number is Not Acceptable)
4544 DOLPHIN DRIVE

2. Principal Office Address 3. Mailing Office Address

4544 DOLPHIN DRIVE SAME ™

Suite, Apt. #, etc. Suite, Apt. #, etc.

. S . - 4. Date Incorporated or Quatified
L - - 4 - ToDoCusiness i Flerda . - e~
City & State ) City & State I
5. FEI Number . Appliad For
LAKE WORTH FLORIDA
L 65-0877947 Not Applicabla
Zip Country Zip Country P P
- Additional Fee required

33463 us CERTIFICATE CF STATUS DESIRED B for a Certificata of Status
s—

Suite, Apt. #, Etc.

City State Zip Code

LAKE WORTH FL |33463

-
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
Signature of / o 7 )
Registered Agent /";f cd ém’ i : Date
ﬂ REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit carporations must fist at least 3 directors)
< Name of Street Addrass of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip

P DELIA A YBARRA 4544 DOLPHIN DRIVE LAKE WORTH FL 33463

L T e Pt £
02/10/05--01010--010  #%300,00

10. | certify that | am an officer or director or the receiver or trustee empowared 10 execute this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
this reinstatement appkcation, the reason for dissolution has been eliminated, the corparale nama satisfies the requirements of section 607.0401 or 617.0401, F.S, that all 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 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: géé Z/ﬁoﬁﬁ

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E081 (01/05)






