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1 Corporation Name SECRETAH"( OF STATE
JET-SET PRESSURE CLEANING, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address | '

c e IR R MTRE M
SURE-3- SITE-2r 1

MIAMI FL 33016 - MIAMI FL 33016
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It above addresses are incorrect in any way, line through incorrect information and enler corraction below.
2. New Principal Office Addrass, If Applicable 3. New Maiting Office Address, If Applicable 4, %.:tg ;nggg?:;gg:ig oFI; 31%2""“ 03]28[1991
Suite, Apt. #, elc Sujte, Apt. #, elc.

70 1DL) UJQQ'EEQME 5. FEI Number 650248859 Appliod For
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ALY L 6. SB75 sAddiicnal Feo tequiréd
7 Country Zip 2200, Country CERTIFICATE OF STATUS DESIRED ] [ :3;’,':{:’.2;‘{{2?&?:;‘:”“
7 MNames and Sirest Addresses of Each Olficer and/or Directer (Florida nonprefil corporations must list at laast 3 directors} '
Name ol Oticors Street Address of Each

Title(s) and/or Direclors Otficar and/or Director City / State / Zip
1 2 N 3 {Do NOT Use Post Olfice Box Numbers) 4

P W 8350 NW6STH TERRACE MIAM) FL

v PEDROSA, LARRY 8370 N.W. 166TH TERRACE MIAME AL
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6. Name and Address of Current Reglistared Agoent 9, Name and Addroas of New Reglotered &gantUl
Name ‘ bb
PEDROSA, LARRY
8370 NW 186TH TERR Stroet Addrass (P.O. Box Number is Not Acceptable)
M'AM‘ FL 33016 Suite, Apt. #, Efc.
City Siate | Zip Code
FL
10 1 %oeing apponted Ih reqishaped-ag above named corparation, am familiar with and accopt the obligations of Sectlon 607.0505, F.S,
|
g?s;lng::{:du‘ﬂgu Pk Aok Date n/&[ qtﬂ
4 EGISTERED*AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Soe other sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No [ on intanglblo tax,)

12 Icartity that I am an officor or dugctor of the 1ecewer or trustos ompowared 1o exocule this application as provided for in chapter 607 or 617, F.S, | furthar corify that whos fillng
this roinstaloment apptication, the reason for dissolution has boen eliminated, tho corporale name satisties tho roquiremants of soction 807.0401 or 617,0401, F.S., that gl foos
owail by the corporalion have boan pid and tho narmes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tho informatlon Indicaled
on ths application 1s true and accurate, and my signature shall hava tho samo logid offect as f made under cath.

SIGNATURE: } Tenenua / ﬁ%MCQwOAnm 12{8(Uo_(305)DVY-B002-

JGNATURE AND TYPED OR PRINTED u}he OAHIGNING dFFICER OR DIRECTOR Dato Daytimo Phono &
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