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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'
APPLICATION FLORIDA DEPARTMENT OF STATE| . Iy
- FOR Sandra B. Mortham TRLED .
¥ Secrelary of State ’ : 2
REINSTATEMENT DIVISION OF CORPORATIONS % 059 16 PH 420 -
DOCUMENT # V19202 775 ol
1. Corparaten Name D SECHET%%‘E EOFFLSJQ.{DEA - s
DIMENSION CLEANING SYSTEMS, INC. TALLAHASSES, -
Principal Place of Business Mailing Address i :
AL A ICEINEARR M
CARYVILLE I, 32427 ETHEL M 29067 | ; i R
Us us ‘o
il above addresses are Incorrect in any way, line through Incorrect informatien and enter correction below. REINsTATEMENTm-w ] K
2. New Principal Office Addross, If Applicable 3. New Malling Office Addrass, Il Applicable 4, ?:lg gngg;?g:;qﬁl ?:;l giggnneu e
Suite, Apt. 4, olc. Suite, Apt. 4, ale. T 03,05“992 ‘ ; .
. | Number Appliad Fi L
City & State City & Sl 533112000 ", or A:c;,:;bm -
: 6. : A
o Country Zp Country CERTIFICATE OF STATUS DESIRED ] RSSOtk n';;’:i‘l":““ v
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list atlaast 3 directors) — ) ) ) '
Name of Oflicers Strant Addross of Each e
Title{s) and/or Directors Officar and/or Direclor City / State J Zip PR
t . 2 3 (Do NOT Use Post Offico Box Numbers) 4 N
] DISHMAN, PHILLIP RT 1 BOX 25 ETHEL MS ..
D- | DiSHMAN, yLL RT 1 BOX 25 ETHEL M3
D . | HEL FREDERICK 1304 WALLWOOD DR. BRANDON FL g
ARG g ——3 B
-12/18/36—-01102--010 -
4 *an375.00 k375,00 .
8. Name and Addiress of Current Regiatered Agant 8. Name and Address of New nagﬁt'tﬁd Agent .
Name gl‘l; . .
glssiimﬂl;ﬂil:#\:ﬂL ROAD Street Address (P.0. Box Numbar 5 Nol Accoplabio) . g '
PLANT CITY FL 33567 Suito, Apt. #, Elc. .
City State [Zip Code
FL

o P
10. 1, being appointad (e % at of the pove namad cerporation, am familiar with and accapt the obligations of Section 607,0505, F.S,
Signature of Qf

A7 SR S IR S S oo L2 -F&

REGISTERED AGENT MUST SIGN

Rogisterod Agont

11. Does this co;'poration pay any intangible tax to the (800 cthor sida (or information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [_] on Intangible tax.

12. ) certily thal | am an officer or director or the receiver or trustoe empowercd lo axoculo this applicalion as provided for in chaptar 607 or 817, F.S. | further cortily that whan filing
this rainstatomont application, the roason lor clgsolution has been climinated, tho corporato name eatisfios tho requiromonts of soction 607.0401 or 817.0401, F.S., that all foas
owod by the corporation have beon pald and the names ol individuals listed on this form do not qualify loi an oxamplion undar goction 118.07(3)), F.S. Tho Intermation Indicatod
on this application is true and accurate, and my algnature shall havo the samo legal oflect aa if made undar cath,

B P é,: i A25FE  for-d 2099
e o

AE AND TYPED OR PRINTED NAM G OFFICER OR D{RECTOR Date Dayiima Phone ¢

owoars an - B




