L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE APPRG i
Sandra B. Mortham Fé MD
Secretary of State LE o
DIVISION OF CORPORATIONS 98 DEC io AH
P ) - ' i:
DOCUMENT # $98284 SECRETAR e
1. Gorporation Name rALLA Ha SSEEQ!— S?ATE
MERRILAR, INC. LORIDg
Principal Place of Business Mailing Address B .
3218 W AZEELE ST 3218 W AZEELE ST ‘
TAMPA FL 33609 TAMPA FL 33603
It above addresses are incorrect in any way, line through incotrect informatian and enter correction helow.,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dafe Incorparated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, ) T - ,12405'( 1891
5. FEi Number Applied For

Tty & State : City & State - 59-3095697 Not Applicable
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Offficer and/for Director {Florida nonprofit curporaﬁons:rﬁust list at least 3 directors)

e Name of Officers Strest Address of Each
] Title(s) and/or Directors Officer and/or Director City / State / Zip

2 3 (Do NOTUse PasiQfﬂce Box Numbers) 4
D . |MLLER, JEFFREY L. 4916 BAYWAY DR TAMPA FL 31429
Dpa | BRUNHILD, (oRD 0w 12127 PREST Witk DR RIVER Vitw FL 33 6¢9

VG AL uciA RD, | TAMPAFL. 334 /%

BDDﬁDﬁ?14r2Q~—§
2 1 ':nf" 011 B':% -“BU

0 %Ruﬂ Hij LieRA [otDa

};4’1 \n\M

9 Name and ‘Address of New Regm.tared Agent

8. Name and Address of Current Registered Agent
Name -~ - ) g
M“"LER! JEFFREY L. Street Address (P.Q. Box Number s Not Acceptable) %
3218 W AZEELE ST g
TAMPA FL 33609 Suite, Apt. #, Ete. . e

City State | Zip Code

above named oorpuraﬁon am famillar with and accept the obligations of Section §07.0505, F.S.

= REQUIRED oun _12/7y

10. 1, being appointed the registered agent of the

Signature of =z ﬁ i
Registered Agent T 3

11. This corporation c{we/s oThas paid the current year . {See other side for information
Intangible Personal Property tax due June 30. ves X No [ of intangible tax.)

12, | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
awed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07{3}{1}, F.S. The Information indicated
on this application i true and aceurate, and my signature shall have the samae legal affect as if made under cath.

(313}
SIGNATURE: ?—I 'ja! q % -6 7D3W7Pgh( 7?
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_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMPV{;

iy -y E,  FLORIDA DEPARTMENT OF STATE A Nﬂ%
Sandra B. Mortham rfﬁ_ﬁ'{j
Secretary of State 98
REI DIVISION OF CORPORATIONS UEC Ig A1 0g
DOCUMENT # 97000076848 ACRETAR or 5
1. Corporation Name . ”fﬂSSE i Fz‘:.{'i‘ﬁgg
A

EXPERT JANITORIAL SERVICE CORP.

Frincipal Place of Business Malling Address
~45IE-FEACEER-AVE. ~—45H3-FIAGLERAVE,
KEY WEST FL 33040 KEY WEST FL 33040

RN

TALLAHASSEE FL 323(H-2525

If above addresses are Incarrect in any way, line through Incormrect information and enter correction below.
2. New Principal Office Adgress, If licable 3. New Mailing Office Address, If Apolicable 4. Date Incorporated ar Qualified
ag/ler L ) To Da Business in Fiorida
Suite, Apt. #, etc. /£ Suite, Agt. ¥, etc. 09/ 04/ 1997
- P B e e 5. FEI Number Applied For
k& State W 7; = City & State LS5 o0p43353 Not Applicable
£rf £5. : _ - . 5.
J oo Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Flonda nanprot’ it corporat‘lons must jist at least 3 directars)
Mame of Officers Street Address of Each
Tlle(s) and/or Directors Officer and/or Directar City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4
/ 2579 ./"/fz? ler ez
res .ﬂ—nufz .gt;éﬂ zfa_gfk ! S o M:f L Ployve
_ - . CT- AL e Ty e U o T —
"'-...l'._&l..}"ﬁ..'.i'—....'l_—r-_ LI e,
-12415/95--11 DS‘d—-GD q
) ) #and 150, 00 $snl S0, 00
8. Name and Address of Current_Ftegistered-Agent I 9 Name and Address of New Registered Agent
Name g
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Mot Acceptabie) g
1201 HAYS STREET §
]

Suite, Apt. #, Etc.

Tty

State

FL

Zip Gods

10. 1, being appolnted

“i\ Y

Signature of

a ent of the above named corporation am farmiliar with and accept the obligatlons of Section 607.0505, F.S.

FURE RE

QUIEED

%

Date

Registered Agent

e~ REGISTERED AGENT MUST SIGN

11. Thls coMpor tlon OWes or has paid
Intangible Personal Property tax d

the current year
ue June 30.

Yes D No D

{See other side for Information
on intangible tax.}

\QNULSL: S)@

SIGNATURE;

12. 1 ertify that | am an officer or directar or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 form de not qualify for an exemption under section 119 07(3)(H, F.S. The mformatfun indicated

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

sl - IIRED 1

|

ERATURE AND TYPED OR PRINTED NANE GF SIGNING GFFICER GR DIRECTOR

Daytime Phong #

R




