_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{ APPLICATION FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FOR : Secretary of State F % %ﬁ E D
REINSTATEMENT &85 _ DIVISION OF CORPORATIONS -
: 17
DOCUMENT # 893973 ggpEc 29 FH 317
1. Corporation Name Tﬁ\TE
SECRETARY UES
TAVERNIER PRESSURE CLEANING, INC. TALLAHASSEE. . FLORIBA
Principal Fiace of Businass = - Mailing Address = -
e fes IRV AREIRRISHRALD
TAVERNIER FL 33070 TAVERNIER FL 33070
us us
Ii above addresses are incorrect in any way, line through incomect information and enter correction befow.
2. New Principal Officg Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomparated or Qualified
_ To Do Business in Fiorida
Suite, Apt. #, etc. ~ | Suts, Apt. #, etc. . ) - 11] 12] 1991
L §. FE| Number Applied For
Ty & State Cliy & State 650294749 _ [ [notAppiicabo |
Zip ) County i T Country * CERTIFICATE OF STATUS DESIRED [ $8ff: aAg:;:;:::e ;

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 diregtors)
Name of Officers Street Address of Each
Titte(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
D THOMPSON, MARGARET 91865 OVERSEAS HWY TAVERNIER FL

REINSTATEMENT (75§ T54/2. /20 Jak
7J 7 i

SIOD02 TI0N32 -~
: 11 /715 qun_mn;":;.mnﬂy—g .

sk TS0 00 TS0, 00 -

8-. Name and Address o__f Current Registered Agent S. Name and Address of New Registered Agent

CR2ED40 (9/99)

Name
THOMPSON, MARGARET Strect Address (P.0, Box Number is Nol Acceplabia)
91865 OVERSEAS HWY B
TAVERNIER FL 33070 Suite, Apt. ¥, Etc.

City State | Zip Code

10, |, being ai:poinfé& the registered agent of the above named corporaﬁén, am familiar with and accept the obligations of SedionVGDT.OSOS, F.8.

Sigrpture of Z = E i INpEN =, A
R %ﬁ@mﬁ@;’; %ﬁ‘w"u  ome 2t : z@% 9%)

Regigtered Agent
REGISTERED AGENT MUST &IGN

11. ‘This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No L]  on infanglblo tax.)

12, | certify that | am an officer or director ar the réceiver or frustes empowered 19 exacute this application as provided far in chapter 607 or 817, F.S. [ further certify that when flling
this reinstaiement application, tha reasen for dissolution has been eliminated, the corporate name satisfies the requiraments 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 fotm do not qualify for an exemption under section 119.07(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.

MARGARET THDOMPSON.
re AMATLID

SIGNATURE AN 'PED OR PRINTED NANE OF SIGNING SFFICER OR DIRE‘ETOR

et S

A 9B LoaD251-573s

Date [aytima Phone #

SIGNATURE:

Q024055 AF



