2006 FOR PROFIT CORPORATICN
REINSTATEMENT — @+ ——

D‘OCLJWIENT # P05000162314

1. Entity Name
COLSTAR CLEANING, INC

FILED

. ta oaq

07 JAN -2 BHID: 07

Principal Place of Business Mailing Address ULITARY OF Thl:
5240 FLYING EAGLE 5240 FLYING EAGLE TALLAMASSEE,
KISSIMMEE, 34746 KISSIMMEE, 34746 ' FLORIJA
i
e VR A R
_ZQZ!/_&asz- 7/‘/4 *j?n/c,f %79‘2()}\ !/*/’ ‘7/‘14 % 77,4 }/C. Dr

Suite, Apt. #, ic. Suits, Apt. #, elc.

2,2 227 11202006  REIN-P CR2EQHS {(11/05)

City & State City & State 4. FEi Number Applied For
Do tonne Fi. Rawguor Fr. IE5=-22D 5204 Not Appicatin
,;'DZ P (ij’msry 4 g’ > &2 T;‘""" P 5. Certiicate of Status Desired B} lfg-;fqgf:dm'

8. Name and Address of Current Registersd Agant 7. Name and Address of New Registared Agent
Name .
JAIMES, WENDY M S;I/]Jm/’SNL la?ena”v H
5240 FLYING EAGLE treet Address (P.O, Box Number i |s Not Accepfable;
- - A L FA-Pohort Trgs foxj 2= b/' ﬂ/ul 33
KISSEMMEE, FL 34745
/__\ Ciry/) FL Zip Code

8. The above named entity submits iifis statemeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations :a ragistered ag
siIGNATURE 4 —~— 2/ / ZZ/ A
, typad or privted neme of registered agent and title # sppicabile. (MOTE: Registersd Agent signaturs required when reinstating) Bagt /
FiLE NOWIll FEE i8 $150.00 In accordance with s. 807.183(2)(b}, F.5., the
Aftsr January 1, 2007, Fee will be $300.00 corporation did not rageive the pnor nahce
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TLE
NAME MARULANDA, ROSA E NAME
STREET ADDRESS | 5240 FLYING EAGLE STREET ADDRESS
CIFY-ST-2IP KISSIMMEE, FL 34746 GirY-ST-7P
TIMLE VP O pejete TIE
HAME JAIMES, WENDY M NAME
STREET ADDRESS | 5240 FLYING EAGLE STREET ADDRESS
CITY-S7-2P KISSIMMEE, FL 34748 cTY-g1- 2P
TIMLE O peiste TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIWY-ST- 2P
TALE [ pelete g [change [ Adiition
NAME NANE
STREET ADDRESS STREET ADDRESS
ciY-ST-2¢ CiTY-ST-2P
TILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2IP
THLE 3 Delete MLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STRED ADDRESS
CIY-ST-2P CTY-57-2P

12. | hereby certify that the information supplied with this f|||ng does not quality for the exemplions contained in Chapter 119, Florida Statutas. ! further certify that the information
indicated on this report or supplemantal report is accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyerad to ex?ﬁuate this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

otger like ampowars

changed, or on an attachment with an addrgss,
SIGNATURE:;L ﬁ@vj o ///75//)4 B2/~ 947434/

~J

OFRCER OR DIRECTOR Daytime Phone & /

MO B AL AN M i) B
& /02



