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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
v AISPL|CAT|ON FLORIDA DEPARTMENT OF STATE

Jim Smith FILED
FOR , Secretary of State
- REINSTATEM¥ DIVISION OF CORPORATIONS C2KOV i5 ey s o
DOCUMENT # V47688 N "
1. Comepagon Name r‘}:;“ff .’-:,‘..’\‘l

¢
el

CARBET CLEANERS PLUS, INC.

Principal Place of Business Mailing Address
STE. 4A STE. 4A
" CAPE CORAL FL 339%0 CAPE CORAL FI, 33950
us us
It above addresses are incorrect in any way, lina through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0‘”02’1992
Suite, Apt. #, atc. Suite, Apt. #, etc.
' 5. FE! Number ’ Apptied For
City & State T - - -City & State ~ - 1 ) 65"0353316 .- T Not ‘Applicable
. . 6' H +ale ona g aq 20
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] Sl
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . :
1T|ﬂe(s) 2 and/or Dirsctors 3 Officer and/or Director P City / State / Zip
PSD VAN CLEVE, JEFFREY B 1021 SE 8TH TERR #4A CAPE CORAL FL
e T =T R o o J 1
.4 _JSar- 2 =y Y WP "l .
VAL pe=UsT—113 #F 50,710
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name g
VAN C ;JEFFREY'B i Street Address (P.O. Box N mber is Not A ‘h‘t;ble) g
ress {P.O. Box Nu is Not Accep!
1021 SE 8TH TERR #4A g
CAPE COHAL FL 33500 Suite, Apt. #, Etc. S
City Stata | Zip Coda :

FL i

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S. |

g-ci W@%QWWME@QHRED e [0 é‘/ |

I U\ ] © recisteren ageENT MuUsT sian
v A

11. | certify that | am an officer or director or the receiver 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 dissofution has besn oliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401 , F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar 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 etfect as if made under oath.
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LTURELQECIIRED Y% |

DaytiméPhone #

SIGNATURE: SN

sstAﬁnE M8 TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
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Cossentino & Oriando
S g Accountants
’ 1402 Cape Coral Parkway
Cape Coral, Florida 33904

(941) 945-4939
Fax (941) 945-4938

October 28, 2002

Florida Department of State
Division of Corporation
P.0. Box 1500

Tallahassee, FL 32302-1500

RE: Carpet Cleaners Plus, Inc.
#V47688

To Whom It May Concern,

: I am the accountant for the above mentioned client. In
March of 2002, we contacted the Department of State because my
client did not receive his annual filing regort. For some reason,
his annual report was sent back, and we are not sure why, since
the address was correct when we called Tallahassee. They said
they would send another blank form immediately, before the May 1lst
due date. 1In late April of 2002, we again called and informed the
Department of State that we have not received the blank form. we
finally received this form on October 21st, after another phone
call was made. We complained to the Department of State, that be-
cause of their error, we did not feel that we were liable for the
$550.00 fee. They advised us that we should send in this letter
explaining the circumstances, and that the 5150.00 -fee would-be-
accepted. ' '

If you should have any questions, please feel free to contact
me. .

Thank yoﬁ

lvatore J. Cossentino




