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CORPORATION é; e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. " T)

FLORIDA DEPARTMENT OF STATE ""“‘1;-\“ B
Secretary of State fii?}i\&"f"‘s
DIVISION OF CORPORATIONS IR

DOCUMENT # a4 800014313 | 03 Jui 25 P 9: 42

» Corporation Name

k.

SECRETARY OF STATE

Ireland Cleaning Services, Inc. TALLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address

7300 Biscayne Bivd.

Suite, Apt. #, stc.

Suite, Apt. #, ete.

{

4. Date Incorporated or Qualified’
__S_.t9;=2_qo e e e fieemmame o bl e i e et e v ebs anam o AT DO Businass in-FIuridaf-é-"—Feb.-Qs; 1899 —- ~F o
Gity &ii.ﬁlate City & State
. . 5. FEI Number Applied For
]
Miami, FL 65-0917106 Not Applicable
Zip » Country Zip Country 5 $8.75 IF
M {9 Additional Fee required
331 38 U SA CERTIFICATE OF STATUS DESIRED m for a Certificate of Status

r

T. Name and Address of Current Registered Agent

"*" Shearl Ray Hicks

L Tl ¥ o T i ot B B Mie T R, B o
pwm 3 o ) m ) |

Street Addrass (P.0. Box Number is Not Acceptable)

LA LN K

1523 West Ave. 06725/03—01025--004  ##s. 75

Suite, Apt. #, Etc.

Ste. 302

¢l .
v fMiami Beac

State Zip Code

FL | 33139

Signature of
Registered Agent

8. |, being appointed tha registered agént of

above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date @_&5 03

CR2EQ81 (10/02)

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director {Fiorida nenprofit corporations must list at least 3 directors)

Titles

Narme of Street Address of Each

Officers and/or Directors Officer and/or Director Chy / State / Zip

—Pres:;;-Shear!vRay Hickgarmm— i ~1523"West*AveT Sie 302+

iy

“MiamiBeach;-FL-33139 — -

SIGNATURE:

10. 1 certify that | am an officar or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason
owed by the corporation have been paid gnd the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, ]

t dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

d my sjgrature shall have the same legal effect as if made under oath,

, 25—
| Pay Hxls 62390 909

Date Daylima Phone #

SIGNATYRE AND TYPEILOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




. ~'\:}'

Cmmm ireland cleaning services, inc.

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

To Whom It May Concern:

We never received any documentation regarding our Annual Report filing. We
were just made aware that our corporation has been Administratively Dissolved
-, ~=-=—-due to-failure-to file Annual-Report==We-contacted-the-Bivision-of-Corporations- —— —
p -and explained the situation, they advised us to send a letter attesting to the fact
that we did not receive any notice. We are including our Corporation
Reinstatement along with a check made payable to Department of State in the
~amount of $308.75.

If you ,have_any ;duestions or concerns, please feel free to contact me at 305-756-
9007..- L
N

ff, Geng
Ireland Cleaning

7300 Biscayne Bivd, Suite 200 Miami, FL 33138
305.756.9007 Fax 305.756.9011
www.irelandcleaning.com



