2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000088292

1. Entity Name
AZZ CLEANING INC.

FILED

05 Ju -5 py gy,

Principal Place of Buginess Mailing Address

e o
5850 LAKE HURST DR 5850 LAKE HURST DR Sat‘r"‘.[' RPN
150-18 150-18 g TALLAIS (26 ig oy
ORLANDO, FL 32819 ORLANDO, Fi. 32819 "

SLite, Apt. #, etc. Suite, Apt. #, elc. &%ﬁ%ﬁ&@mﬁ%ﬁﬁw

City & State City & State 4. FEI Number Applied For
59-3742728 . Not Applicable
Count i .
e ouniry Zip Country 5. Certificate of Status Desired & $8.75 Additiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— = - ot 1 Name~ - - T A - - -
BENTO, LILOSA :
5850 LAKE HURST DR Streel Address (P.O. Box Number is Not Acceplable)
STE 150-18 :

ORLANDO, FL 32819

City : FL Zip Code

N A

8. The above named entity gupmits thigy }lalement 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 sagi agent.

D 0 /29 /0S5

Signaturg, typaed of prirtad nama ol}lﬁstma agent and itle if applicable. {NOTE: d Agent sig q when g) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!1I! FEE 1S $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLE DP O etete TITLE [ Change [ Addition
HAME BENTO, LILIOSA A NAME

STREET ADDRESS | 5529 SPRING RUN AVE. STREET ADDRESS

CITy-81-2P ORLANDQ, FL 32819 CITY-5T-2P

TITLE DS {1 Detete TMLE —_ s e L) Change 3 Acdition
e ALMEIDA, ROSANA NAME SOO05 FOSs S LE‘] -c:%aci -

STREET AUDRESS | 8113 BREEZE COVE LANE STREET ADORESS G708/ UD"'DiUC'S_" 07 #e305.75
Grv-s1-2p | ORLANDO, FL 32819 CITY-ST-ZP ‘

TILE [ Delete TITLE ‘ [J Change [ Addition
NAME NAME

SPHEET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST- 2P

TILE O oetete TITLE ' [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-2P _

TIMLE [ Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITy-S1-71P CITY-ST-2IP :

TME 1 Detete TiTeE ‘ {Ochange [ Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS .

CITY-S1-2P A CITY-ST-20

his filing dges not qualify for the exsmption stated in Section 118.07(3){i), Florida Statutes. | further certily that the inferrmation
true and agiourate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or direcior
ered to =f’ acute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with all ofhg like empowered.

o 6/,26/1/05 Ho?-345-112

SIGNATURE AND TYPED OR PRIN‘TED/(AME OF SIGNING OFFICER OR DIRECTOR Data {Daysima Phone #

12, | hereby cerlify that the information supplied wit]
indicated on this report or supplemental rebort

SIGNATURE:




