2007 FOR PROFIT CORPORATION
REINSTATEMENT

—

FILE
070CT 25 PM 3+ 1L

DOCUMENT # P02000007056 ’

1. Entity Nama

G.Q. CLEANING SERVICE, INC.

Principal Place of Business Mailing Address it
3131 NW 13 STREETSTE 3 3524 SW 30TH TERR APT 35A
GAINESVILLE, FL 32609 GAINESVILLE, FL. 32608

R R T T R

Suite, Apt. #, elc. Suite, Apl. #, elc. 10022IBEIN51ATEM£N’T(”O7) s Z Z

City & State City & State 4. FEI Number Applied For
26-0000860 Not Applicable
ap Country Zip ountry 5, Certilicate of Status Desired M— Eese‘ggqmdmg;‘”"al
6. Name and Addreas of Current Reglstered Ageni B 7. Name and Address of New Registered Agent
MName
BASS, GLORIA - —
3524 SW 30TH TERR APT 35A Sireet Address (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 32608

l Cily FLJ Zip Cods

8. The above namad 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 abiigations of registered agent.

SIGNATURE

. typed or printad rame of agent and itie i (NOTE: Ragistvod Agent sigriature requirad when reinsiating) DATE

FILE NOWT! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TLE [JChange  [] Addition
MAMF BASS, GLORIA NAME -

SIREET ADDAESS | 3524 SW 30 TERR #A35 STREET ADDRESS rint
arv-st-2p | GAINESVILLE, FL 32608 CiTy.S1.7P e

TME 3 Delete e [ change  [7] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-STr-2IP

THE —m e wfom —_ [ Detete TLE O change [ Addition
NAME HAME

STREET ADDRESS ( 0 ( STAEET ADDRESS

CITY-5T-2IP % CRY-51-7IP

ThE (T Detete FILE [ change (] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITyY - 8F-2IP CIfY-ST-71p

TME L] Detete TLE Clchange [ Agdition
NAME NAME

STREET ABDRESS STREET ABDAESS

CITY-ST-21P Cy-st-ze

e : D pelste TITLE O change [ Addition
NAME NAME H
STREET ADDAESS . STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions conlainad in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this report or supplementa! report is true and accuraie and that my signalure shall have the same Isgal effect as if made under oath; that | am an officer or direcior
ol the corporation or the receiver of trusies empowered 10 exacute this repdrl as récuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 i
changed, or on an attachmeett with an aadrei;%ilh all other like empowered.

SIGNATURE: '

SIGNATURE AND TYPED OR PRINTEQR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone & _}




