2004 FOR PROFIT CORPORATION
REINSTATEMENT

—
MYy
I

A

DOCUMENT # P03000023534

1. Entity Name
TOTAL MAINTENANCE CLEANING CORPCRATION

04 0EC -2 A4 8 26
JF STATE

=, FLORIDA
Principal Place ol Business Malling Address

|
8034 CRANDAL CT P.0. BOX 140941 EWS’?&EEME%F P c/’
ORLANDO, FL 32822  US ORLANDO, FL 32814 US

Suite, ApL. #, etc. Suite, Apt. #, efe. 11302004  REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Nymber Applied For
5& '3‘?(0 8 q‘aS- Mot Applicable
i Zi t i
Zie Country ® Country 5. Certificate of Status Desired [ $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JESUS, HENRY D
8034 C'RANDAL CcT Street Address (P.0O. Box Number is Not Agceplable)
ORLANDO, FL 32822
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE :
Signatura, typed or printed name of registerad agent and titie if applicable. (NOTE: Ragistarsd Agent gignaturs required whaen rainzisting) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fa¢ will be $300.00 ' corporation did not receive the prior notica.
10. OFFIGCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME P.D O Delete THLE [ change [T Addition
NAME JESUS, HENRY D NAME . .
STREET ADDRESS | 8034 CRANDAL COURT STREET ADDRESS '."ﬂ 'l !ﬁ_f 4= ‘_;f_ e o]
om-sT-7P | ORLANDO, FL 32822 CITY-ST-2P f:}cu. 4--01017- 3_!4 # # I co.on
TMLE (1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-ST-2IP
TILE [ Defete TITLE ~Ochange [ Addition
MMET T T T " : NAME - I T - -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TLE [ Delete TmE [Dcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfY-ST-2iP
TITLE 3 palete T ) [ change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
12. | heraby certify that the information supplied with tiis filing does not qualify for the exemption stated in Section 113.07(3)i). Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or tyétes pwered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attqchmem with 3 ait other like empowered.

/g:zo o

5|:;N.rru1 e adlo TV fﬁbmihimsn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

57— 275 TFo



