~ ' 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000021659 ECRET}iFéL"( ll}iF STAIE

1. Entity Name .l i 7

JR'S COMMERCIAL CLEANING & PRESSURE WASHING DIVISION OF © £ORPORATIONS

INC.

0L NOV -9 AH 8: 27

Principal Place of Business Mailing Address

3718 PAIGE STREET ~ 3718 PAIGE STREET

PORT ORANGE, FL 32119 PORT ORANGE, FL 32119

T e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 10292004 REIN-P CROE098 .(6l04)
Cily & State City & State 4. FEl Number Applied For

59-3709074 Not Applicable

7o Country Zp . Country 5. Certificate of Status Desired a l§ese Z‘esq l’ﬁ‘r’:é“c’“a'

—_— prp— — =

~&. Name and Address of Cuirent Registered Agen! 7. Nama and Address of New Reglsterscf Agent

Name

ROGERS, ALFRED J IlI

3718 PAIGE STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32119

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its reglstered oh‘lce or registered agent, or both, in the State of Fiorlda | am familiar with, and accept
- the Dbhgatlons of registered agent. i
i

SIGNATURE : R - S

e e —eas v SlENEUE. tynad or printad name of registered agent and Hie,f applicadls; ___‘_:__ (NOTE: F‘!egllum'd Agent gignature required when relnsteting) ... . e . DATE. JTZO T L. _.‘:_
~** FILE NOWI! FEE-IS $150.00° R g T T ‘| in accordance with s. 607. 193(2)(b) F.S. the
.. After January 1, 2005, Fee will be $300.00 Lo : corporation did nct receive the prior not:ce
' ) N - ) 1_'-, it ..
B [ A T 7T "OFFICERSAND DIRECTORS™ =~ ©~ 7 7 11, 7T 7T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIE D [ Delete TITLE Ol change [ Addition
NAME ROGERS, ALFRED J Ili NAME ._'2._‘;5 N r'44£é )
STREET ADDRESS | 3718 PAIGE STREET STREET ADDRESS 11 f’ljtf ! [14-"- HPa—005 50,00
CITY-57-2i# PORT ORANGE; FL 32119 . o CITY-ST-2IP ’
TE O petete TITLE : O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
oTY-ST-2P | o . - _cmy-gt-ze f. . e e .
mE O petete e _ [ change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP ) : City-sT-2IP
TITLE . 3 Delete THLE [ change [ Addition
NAME MAME
STREETADDRESS | STREET ADDRESS
~CITY-5T-ZP - - L e CITY-ST-2IP ‘ T
e |7 Tt T Doete TME h i ' ' [ Grange [ Addition
NAME * A ot " EINEE S . e arado e a2 i NAME i EESIATS T U H M R Y 't
- s sl YR N O MR TIINTT gt R ) Ut
STREET ADDAESS#|®2 ¥7 -t/ STREET ADDRESS ! i
1. CY=ST:2P. _ |. J— e e 3 v s menme = arn rern [ T 2 ST IR = = forie st cmim = st e s e e+ —— e gy 5 o o = ot b i
TE, e[~ : L L gt e S S T e 22T ] Change- - [ Addition
NAME NAME
STREETADDRESS | . .=. - ~,u . - STREET ADDRESS
orv-st-ze .o A o emv-st-zp |- T+ an oL

12. | hereby certify that the infermation supplied with this f|I| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M Alrrep TROCERSOL |- 4-04  38,- 757—2232.

VJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone # ,_I




