2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P01000078110

1. Entity Name

SUNSHINE'S MIRACLE CLEANING SERVICE, INC.

FILED

oL Nov -1 P 620

Principal Piace of Business

P.0. BOX 622584
QVIEDO, FL 32765

Mailing Address

P.0. BOX 622584
OVIEDO, FL 32765

2. Principat Place of Business 3. Mailing Address

A

Suite, Apl. #, 2lc. Suite, Apt. #, elc.

REHSTATEMENT-

City & State City & State 4, FE| Numbar
N 59-3973406 Not Appicable
ap Country ap Count.ry 8. Certificate of Status Desired G/g(g'g?ql‘:?:;""”"'
6. Name and Address of Curfent Registered Agent 7. Name anhd Address of New Registered Agent
Narne
“"FOSTFERERNESTINE ™=  — = == oot ——r =5 iy s o ey T e e

1017 BIG OAKS BLVD.
OVIEDO, FL 32765

Street Address {P.O. Box Number is Nat Acceptable)

City

D FL—l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. ! am {amiliar with, and ascept

the obligations of registered agent.

SIGNATURE

Signalure vy O prred ramne oliggislred ageel and Wis @ apehciable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee wlll be §300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.

TITLE P 7 Detete TITLE . _ [1Change [ Addition
NAME FOSTER, ERNESTINEY, HAME DR 2 '5;;:!‘_—55['1-
STRELTADORLSS | 1017 BIG QAKS BLVD STREET ADORESS 1101080104800 150,00
CITy-8T- 2P QVIEDO, FL 32765 CiTY-ST- 2P
e . . J Deete TIHLE [lcrange [ Adgilien
NAME FAME — a——y — -

OO0 225 25510

STREET ADDRESS STREET ADDRESS 1170/ =01 a0 %%, 75

TS 2P Gvr-ST-19 L ! = -

T T Colete TmE [} Crange [ Aadition
WAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P . GITY-S1-ZIP

STTLE mzmesfe 0 o o e =g - =TT Tr— R - ) =1 Change™" ] Adustion™].

NAME NAME

STRECT ADURESS STREET ADDRESS

GITY-51- 2P CIY-S1-£IP

g . [3 Delete THE [J Change [ Addiion
NAME NAME

STRLET ADLRESS STREET ADDRESS

CITY-51-219 CITY-5T- 1P

e O ocle me CJ Crenge [ Acdion
NARE NAME

STREET A{IDRESS STREET ADBRESS

I

CHTY-SI-21P CHY-$7-211

12, | hereby cerlity that the information supplied with tais filing does not qualify for the exemption stated in Section 119.07{3){i). Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under catn; thal | am an officer or director
of the corporalion or Ihe rgceiver or lrustee empowered (o exgcuie this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an attachipent with an address, with all other like el wered.

SIGNATURE:

-

Gizg 0.

Date

G

Daytime Phone 4

"

“! SIGNATURE AND TYPED O PRINTED NAME CE SIGNING OFFICERH | OR

1) S92-06¢3.

&



