PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [/Q.

FLORI E TATE

APPLICATION FILED
FOR - A o - SECRETARY OF STATE
REINSTATEMENI ' ISION OF CORPORATIONS RIS T IOAPORATICONS

DOCUMENT # P99000001298 000CT 18 PM 2:40

1. Corporation Nama

MISTY CARPET CLEANING INC.

Principat Place of Business Mailing Address
APT 2B APT 2B
BAY HARBOR FL 33154 BAY HARBOR FL 33154
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New PrincipglOffice Address, If Applicable 3. New Mailing Office Addregs, If Applicable 4. Date Incorperated or Qualified
‘ (0";%5_(}9 . é ST ‘ (0'7,;_ g’ Ko L gT- To Do Business in Florida 01/06/1999
Suite, Apt. #, elc. Suite, Apl. ¥, etc.

. FEI Nﬁ T Applied For
ity & State - 5- Not Applicable
6 - - - -

City & State —

v L . TN . L_’
!Z(! Q L r 1 out:y - g-l Yeu kiC!t (I;E Ery CERTIFICATE OF STA‘ELIIS DESE-I‘?E'D— l‘:] $8.75 Additional Fee required
g%o; % Bm jnrd :_gmp | for a Certificate of Status

7. Namaes and Strest Addresses of Each Officer and/or Director (?Iorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD CORDOBA, ADRIANA C 9300 BAY HARBOR TERRACE BAY HARBOR FL 33154
T = | B} )G L SIS L S o
S ~11/09/00--01118--021
v dkwn 1 %, & o d )
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
g_ORDpB&ADRIANAC - e - Street Address (P.O. Box Number is Not Acceptabla)
9300 BAY HARBOR TERRACE
APT 2-B Suite, Apt. # Etc.
BAY HARBOR FL 33154 City State | Zip Code

10. |, baing appointed the regjs iar with and accept the abligations of Section 607.0505, F.S.

(O~ ~00

Signature of

Registered Agent Date

11. | centify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants 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 farm do not qualify for an exemption under section 119.07(3(i). F.8. The information indicated

on this application is true and accurate, and my signature shall have, same legal effect as if made under oath.

- 10l - 20

IGNATUE AND TYPED OR PRINTEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRZEDAD (8/00)

AD




Misty Carpet Cleaning

16728 S W. 36 ST.

. - 3 ) “Miramar, Florida 33027
Phone (954)538-0274
October 16, 2000
To whom it may concern,

Iam requesting to reinstate my corporation for the year 2000.Enclosed you will find a check in the amount of

$150.00 as.instracted by one of your officers, I was told the check and application would be sufficient for my

corporation’s reinstaintment. I moved and my mailing address has changed I made the change on my application.

1 ask that you please reinstate my corporation,being that it is the first time we had to do this, and were not aware of
_all the documents that had to be in order. Thank you. ' :

Misty Carpet Cleatiing Inc.
- #P99000001298
Adriana Cordoba



