2005 FOR PROF;T CORPORATION
REINSTATEMENT

1. Entity Name

JANI CLEAN, INC.,

DOCUMENT # P01000091218

Principal Place of Business

1112 W PENINSULAR STREET
TAMPA, FL 33603

Mailing Address

1112 W PENINSULAR STREET

TAMPA, FL 33603

FE T STh o, Oy v

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

Fi L_" 3
SECRETARY OF ST14TE

ol

DIVISIGN 0F £O5PGRAY 19
050CT 21 PM 3: 28

ENSTATEMENT o5
R0 R G el

1

10182005 REIN-P CRZEQ98 (6/04)
- it City & State 4. FEI Nurmber Applied For
T[i m S@ﬂ f Q_D U 0 A1 59-3747007 Not Applicable
7)% lﬂ O 5 CLOJS{Y n Zip Country 5. Certificate of Status Desired O Eg‘gesq&r;mnal

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

ZAMORA, YLIANA
1112 W. PENINSULAR STREET
TAMPA, FL 33603

Name

Street Address (P.Q. Box Number is Not Acceptable)

SIGNATURE &

City FL | Zip Code
8. The above named e my supfmit sta men 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 registergd ag: nt [ i I D e

Stgnatum Inted nama ol \gistered agent ang tthe it applicahie,

{NOTE: Registered AQem signature required when renstating} DATE

FILE NOWIIl FEE 15 $150.00
After January 1, 2006, Fee will be $300.00

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

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

TiILE PTD [J Delete TITLE [JChange  [] Adeition
NAME ZAMORA, YLIANA NAME i r- =]

SIHEETADDRESS | 1112 W, PENINSULAR STREET STREET ADDRESS 1 Il— H:' Q -1: l:g_

CITY-53-2P TAMPA, FL 33603 CiTY-ST-2IP Al -013 #5000

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP GITY-ST-2IP

(111 7 petete TITLE" {J Change  [] Addition
HAME NAME ’
STREET ADDRESS SIREET ADDRESS

CITY-8T-2P CITY-ST-21IP

TITLE [ Delete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TiLE O pelete THLE [ charge {7 Addiiien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [lcCtange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /_\ CITY-ST-2P

12. | hereby certify that the infor
indicated on this report or su

changed, or on an attachmentiwitll an adgresy, with all other like empowered.

tion supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
leme ris 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 receiter oftrusie: powered 1o execute this report as required by Chapter 607, Florida Statutes: rd that my name appears in Block 10 or Block 11 it

ohlos (313\217-20A1

E AND TYPED aﬂ PHNED palie oF GFFICER OR

Date Daytime Phone #




