-, 2005 FOR PROFIT CORPORATION
REINSTATEMENT

Filoo
05 JU 1S 1220

DOCUMENT # P01000018162 e

1. Entity Name

EAST COAST HOME CLEANING INC.

Principal Place of Business Malling Address SECH ‘_' ) ' i
3250 CORAL LIFE DR PO BOX 804 Y T T
CORAL SPRINGS, FL 33055 CORAL SPRINGS, FL 33065 TALEE
T i on 8 WA TR E A
Gl b fop o
Suue Apt #, etc. Suite, Apt. #, elc.

05122005 REIN-P CR2E098 (6/04)

I Ags 17| “BAL Sy . | e e

Zip Country Zip e Countr N i $8.75 additional
33 05{ W 39070 W/¢€ 8, Certificate of Status Desired A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ U, Name_ /Z/ P R -
RUTIZER, CARY 778, G 4
3250 CORAL LIFE DR Street Address (P.O. Box Nurnber is Not Acceptable)

CORAL SPRINGS, FL 33065

/251 A Sk

/ “ Lopt T P FL] %0

ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registereff agent. //
SIGNATURE l/ s W ,4/777’\ & /76
M, & pWe of registered agent and Wk il applicanie {NOTE: Ragistered Agent signinure required when reinstating) DATE

8. The above named entity sug

—_——— e - - —— - - —_ - - e = - [

FILE NOW!!! FEE'I1S'$900.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TITLE [ Charge {1 Addilion

NawE RUTIZER, CARY HAME AT %

STREET ADDRESS | 3270 B. ROAD STREET ADDRESS /,- o e

oiv-sT-2F | LOXAHATCHEE, FL 33470 CITy-§1-21p 5—/70‘7 r P@, 33 0{

THLE O Defete TITLE ’ [ Change T Addition

NAM NAM

sm:zr ADDRESS S:REE] ADDRESS a} E:.DDS E,—ES >0 }*g‘ﬂﬂ 10

CITY-ST-2P CiTY-ST-2IP 08/ 16/05--01057-~1002

TILE O pelete TILE [ Change [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

Ty~ ST-21P - - CITY-ST-2p . . : . _———e -

TITLE [ Delete TiTLE [ change [ Addition

NAME HAME

STREET ADDAESS SIREET ADDRESS | romy o = i3 @, = 78> A ST T LT -—-_J

TALE O pelete e I:l Chiange £ Addition
g

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

TILE [ pelee TILE [ Change [ Addilien

NAME HAME

STREET ADDRESS STHEET ADDRESS

OITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental re,
of the corporation or the receiver or trust
ehanged, or on an attachment with an

SIGNATURE:

this filing does not qualify for the exemption stated in Seclion 118.07(3)i), Florida Statutes. | further gertify that the information
is trua and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer or director
mppwered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered,
20 /7T sH 6125978

5

R PRINTED HAME OF SIGNING OFFICER OR DiRECATR Date Daytime Phore #




