“~ ™ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000072817 FILED
1. Entity Name
MACK'S CLEANING SERVICE INC.
2006 NOV -6 AM11: 56

Principal Place of Business Mailing Address SECRETARY oF STATE \
1010 SW 83RD AVE 1010 SW 83RD AVE TAULAHASSEE. FLORIDA
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
S s IV A SR
20625 Athens Dv. 2625 Athens Dr

Suite, Apt. # etc. Suite, Apt. 4. etc. 10312006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied Fur
Leesbura , FL Leesbura , FL 65-0504214 Not Applicatie

" ] " (W
32&?4g ﬁrﬁi— BZL?.:‘_LFg Cot;;yk e 5. Certificate of Status Desired O ?eae.;?qa?:gional
5. Name and Address oi Currenl Regisiered Agent ; 7. Namz and Addross of New Reglstored Agent
tame

MCLEAN, DESMOND
1010 SW B3RD AVE Street Address (P.O. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL 33068

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 Florida. | am familiar with, and accept

the obligations of registered aghynt.
/o/31/04

SIGNATURE )
Signature. typed or printed namy of regislersa ane%na Lile it applicable. {HOTE: Ragistered Apent algnature regulred when reinstating) DATE
1
FILE NOWI! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TTLE D O pelete TMLE Kﬁhange [ Acdition
HAME MCLEAN, DESMOND NAME
STREET ADDRESS | 1010 SW B3RD AVE stoest ookess | 20,25 Arthens Dr.
om-si-2¢ | N LAUDERDLAE, FL 33068 eesip | f geshurg, FL 3¥74F
THLE 3 Delete LE ST {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ToOOsS1sSsOsO0T7 .
CITY- ST 2P CITY-ST-2IP 11206/06——-01034--010  #*#*150,00
TITLE L Delee i ) T.Change 1 Addition
NAME HALE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-§T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY- 832
TITLE {J petere THLE O cChange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P Y- 51- 7P
TITLE O elete TITLE I change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-ST- 2P

$2. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 111f
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: C/\ — /0/3//% /95' 9’39%’.52??

SIGNATURE AND TYPE( ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ Daytime Phona ¥

\ \\\)e N




