PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF}M‘PRUVEI"

APPLICATION g%ﬁ FLORIDA DEPARTMENT OF STATE
N Sandra B. Mortham
FOR i A / Secretary of State FILED
REINSTATEMENT &% DIVISION OF CORPORATIONS 9T I6 PMIZ: 40
DOCUMENT # 565984 SECRETARY OF STATE
. Corporation Name TALL AHASSEE FLORIDA
CITY CARPET CLEANERS, INC.
Principal Place of Business Mailing Address ' .. '
;o Ao o woon A0 A0 A
SUNRISE-FL33351  SUNRISE FL 39959~
If above adarasses are incorrect in any way, ine through incorrect information and enter cotrection balow. kcﬁn ENS?‘&TEM ENT q r e
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, lesénggg?&r:;eg%giﬁhnm St el rhurin b
Svite, Apt. #, etc. Suite, Apt. #, etc. _ 07.’15"%1
| 2254 Nw29 ST 2asy apy 29 ST. |5 retume Applod For
City & State City & State 65"027728? Not Applicable
Fi. 1AupeRpAte | F1 law, Flokovn s 575 Adtont for o
Z_(lz. S EEVL S WML Zip 2224, C°‘&;€Qw e CERTIFICATE OF STATUS DESIRED || RASPSEASR

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P ELLINGTON, DUDLEY 9401 N.W. 33RD MANOR SUNRISE FL
ST ELLINGTON, PAULA 8401 N.W. 33RD MANOR SUNRISE FL
1N oaEs 2 e 1 -1
-01/1 "?5’ §7-~016198 wDD’
B I05 00 w375, 00
)
W
8. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent
Name
EI‘LMTON' DUDLEY Street Address (P.0. Box Number is Not Acceptable)
9401 NW 33RD MANOR
SUNRISE FL 33351 Suite, Apt. ¥, Etc.
Ciy State | Zip Code
FL

10. 1, being appointed the regisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

s ,40%(/4} Lalon one /= 1f=P7

REGISTERED AGEN# ST SIGN

11. Does this corporation pay any intangible tax to the {See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes M No [ ] on intangible tax.)

12. | cenity Ihat | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of saction 607.0401 or 617.0401, F.S., that ali fees
awed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exernption under section 118.07(3)(i), F.S. The information indicated
on this application s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ,é]’;;/%/ ///’"5‘?’%U DubLey Ellinegton A5Y -133-032]

'SIGNATURE AND TYPED OR PRINTED NAMFF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2EQ4D (7/96)



