2004 FOR PROFIT CORPORATION ‘

REINSTATEMENT

DOCUMENT # P02000124378 = _

1. Entity Name
L.C.A. CLEANING, INC.

- Principal Place of Business

5440 N. STATE ROAD SEVEN
SUITE 5
FORT LAUDERDALE, FL 33319

Mailing Address =

5440 N. STATE ROAD SEVEN
SUITE 5
FORT LAUDERDALE, FL 33319
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2. Principal Place of Business

7904 NW 73RD AVE

3. Mailing Address

7904 NW 73RD AVE

LTI

Suite, Apt. ¥, stc.

Suite, Apt. #, etc.

11232004 REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

TAMARAC FL TAMARAC FL 56-2308912 Nat Applicable

Zip Country Zip Country . . $8.75 Additional
_33321-7049 . USA | 33321-7049| uUsa_ . |5 CowfescolSawsDesres IR Forneures

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regisiered Agent
N
"™ CARRILLO, LUIS E

BOSCH, JAIROM

5440 N, STATE ROAD SEVEN
SUITE 5

FORT LAUDERDALE, FL 33319

)

Street Address (P.O. Box Number is Not Acceptabie)

7904 NW 73RD AVE

City Zip Code

TAMARAC FL I 33321

the obligations of gistpfed agent.

8. The above named e/yylmts this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florlda. | am familiar with, and accept

SIGNATURE

/2/p: [0

ature, types or pyfad name of registered agert and litle if applicable.

(NOQTE: Reglstered Agent sighaturs required when reinstating)

date

[V

FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

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

TILE PVST 3 Dalele TILE [ change  [[] Addition
NAME CARRILLO, LUIS E NAME LIS T L o B ot gl S 3 o

STREET ADDRESS | 7604 N.W. 73RD AVENUE STREET ADDRESS F2ATT/ -1 008014 #7538, 7%
CITY-ST-7P TAMARAC, FL 33321 CITY-ST-2IP

TITLE D 7 Delete TIE [ change [ Additien
NAME CARRILLO, LUIS E NAME

STREET ADDRESS | 7904 N.W. 73RD AVENUE STREET ADDRESS

CITY-5T-2P TAMARAC, FL 33321 CITY-ST-ZIP

TITLE ] Delete TITLE [ change [ Addition
NAME == -~ -——— - .- - - HAME _—- B I

STREET ADDRESS STHEET ADDRESS

GITY-ST- 7P CITY-5T-2IP

THLE ] Delete TILE [Jchange [ Addition
NAME NEME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE O patete TiME [] Change [ Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-SF-ZiP

TIE [ pelete e [ change [ Addition
HAME HEAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

12. { hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 111f

changed, of on an alla nt wilh an agdress, with all olher like empowered.

SIGNATURE:

Lis E Cpeentsd [Pessesr h)

S0/ (059) yap 9077

/ / SlGNMyﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phorne #




