PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ll'l 1'1
REINSTATEMENT Secretary of Stale b

DIVISION OF CORPORATIONS

DOCUMENT # V05'746

1. Corparation Name

KOMPLETE CLEANING COMPANY

Principal Place of Business Malting Address

1830 DR. ANDRE'S WAY 1500 DR, ANDRE'S WAY
SUmE SUITE *p*
DELRAY BEACH FL 33445

DELRAY BEACH FL 33445

11 above addrosges arc incorrect in any way, linc through inconect information and enler correction befow.

2. New Principat Office Addiess, IF Applicable 3. New Mailing Offico Address, H Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 ”0] 1992
Suite, Apt. #, etc, T Suite, Apt. 4, elc.
o 5. FEI Number 65’0330321 Applied For
City & State City & Stata Not Appticable
' 6
i i ’ §.75 Additional F ired

zlp Country Zp Country CERTIFICATE OF STATUS DESIRED [ M o Cortitioate of St

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

Name of Officars Stree! Address of Each
Titte(s) and/or Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
PTD GREEN, ARNOLD 5606-ASHLEV-LAKE-DR~£1034-

1977 AMARCSE DR,
244-GW-5TH-AVE.
Ayt Ross DR

VSD  |CHRISTIE, ANDREA

Y

0L sekewCID, OO

REINSTATEMENT 17817

L AV

1 'lU
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent
Name e
CHRISTIE, ANDREA g
2“_me 2 ‘_'_' &’()S p( Street Address (P.O. Box Number is Not Acceptable) g
DELRAY BEACH FL 88 334 4 Siilie, Api. ¥, Eic. E

City State | Zip Code

FL

agonl of 1he above named corporation. am familiar with and accepl the obligations of Section 607.0508, F.5. ,  ,

/a{; R owe RS/ PE
RE GISTERE [PAGENT MUST SIGN

Signature of
Registered Agent

11. This corporation owes or has paid the current year ’<59£mar side for Information
Intangible Persona! Property tax due June 30. Yes IB/ No [] on intanglble tex.)

12. | certily thal | am &n officer or direclor or the receiver or frustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., thal &ll fees
owad by he ootporation have boen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.8. The information indicated

on this applicabion Is true and accyate, and my signature shall have the same lapal effect s if made under oath.

. L tﬁJéﬁ'

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

~a

SIGNATURE: S

GNAT

o

“Daytime Phono #




