2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT-4 L07000099298

1. Entily Name
A1 CLEANING SYSTEMS, LLC

Principal Place of Busingss

Mailing Address

1916 SPARKMAN ROAD 1916 SPARKMAN ROAD IR
PLANT CITY, FL 33566 US PLANT CITY, FL 33566 US s
T S T | TR R
Suite, Apl. 4, elc. Suite, Apl. #, etc. 11102008 REIN-LLC CR2E101 (1/07)
City & Slale City & State 4. FE! Number Applied For
Alo- IHLOAS ) Not Applicable
Zip Country Zip Couniry $5.00 Additicnal

5. Certificate of Status Desired

d Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANTU, DANNEL
1916 SPARKMAN ROAD
PLANT CITY, FL 33566

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity suomits this statement 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 of registered agent.

SIGNATURE

Signature. lyped of pnintad name of registered agenl and Tl il apphcable.

DATE

{NOTE: Registarad Agsnt signaturs required whan reinatating)

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fea will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Depanment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TNLE MGRM 3 pelete TITLE [ thange [ Addition
HAME CANTU, DANNEL NAME

STREET ADDRESS | 1916 SPARKMAN ROAD STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33566 ciry-$1-2IP e ey ey 4

TTLE O Deiete e 11714, ‘J'i'j"g:_m lj IE}“L‘IJE}E m&%& Teaddiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e ] Delete TE (7 Chenge [ Adcition
HAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-Z2IP

TITLE 1 Delete TVTLE O Change ] Addilion
NAME NAME

$TREET ADDRESS STREET ADDRESS REIN STA ] l :MENT

CITY-51- 2P CITY-ST-2IP

L O pelete THTLE ; ) O O g [ Change [ Addilion
NAME NAME y

STREET ADDRESS STREET ADBRESS

CITY-$7-21F CITY-ST- 2P

WILE [ Defete me [Jchange  [T] Acdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY- 57+ ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shail have the same legal effect as il made under oath; that | am a managing member or manager of the
lirmitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

//=¢5-0%

SIGNATURE: _{ /Wﬂ/()m

SLGNATURE AND TYPED OR PRINTED RAME OF SIGNING ufucmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




