e

2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # K40275 .
1. Entity Name - .
A & W CLEANING, INC.
. { s 'L f
groci il et

Principal Place of Businass Mailing Address
325 WALK VIEW COURT 325 WALK VIEW COURT '] ) U Iy
APOPKA, FL 32703 APOPKA, FL 32703 N RRTIEE PLOR
B ! HIIIIIWIHII!IIIINII!IHI[IHIMI[IIIII!Ilﬂll

Stita. Agt. #, etc. Surte, ApL #, exc. 10092007  REIN-P CR2E088 (1/07)

City & State City & Stats 4. FE\ Number Applied For

65-0083413 Not Applicable
Zp ’ Zip Country 8. Certificate of Status Desired ] ?gg?q:::dm'
8. Name and Add of Ci Regl d Agent 7. Name and Address of New Registerad Agent
Name
FISCHER, STEVEN P CPA
300 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrathure, typed or printsd name of regisered agent and tite 1f applicabre (NOTE: Reghiterad Agent signaturs requirsd when reinstiting) DATE
FILE NOWIN FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2008, Fes will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THE P L Detete Tme Clchange [ Addition
NAME MILLER, WYCLIFFE HAME
STREET ADDRESS | 325 WALK VIEW COURT STREET ADIVESS -ﬁ{
CIFY-ST-2P APOPKA, FL 32703 CIY-ST-219 2_\-'/!0 '7 C)OO«{' ‘ @ \ ? L.‘f@ C}E
TME [ Detete e O Chenge [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
THLE ] Desete mEe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TLE 3 Delete TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-5T-ZIP
TILE ] Detete TME 0 w Adidition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2F CInY-51-2IP
TILE [ Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12 | hereby that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on :srepoﬂorsupplementalreoonishuea accurate and thal my signatwe shall have the sama legal effect as # made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachment with ggyaddress, with all & empowered.
SIGNATURE: __ o | | IO’i 127-Bel - Q2]
WMmmmwwmmmmm / Daytime Phona §

7 +



