2005 FOR PROFIT CORPORATION
REINSTATEMENT

FHLED

05 HAR -9 PHI2: 05

DOGUMENT # P03000048442

1. Entity'Name -
CLEAN IMAGE OF TALLAHASSEE INC.

Principal Place of Business Mailing Address ‘-'E \-'f‘ L IA K 1’ L/|“ M [ Ml

2018 HARRIET DR, 2018 HARRIET DR. TALLAHASSEE. FLORIDA
 TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 05-1b-0Y pjod2 099 ) £0. 0J

Suite, Apt. #, stc. Suite, Apt. #, etc. 098 (6/04)
City & State Cily & State v 5 U Applied Far
} - / Cp / —70 = SO 3 S=T5t Applicabla
ap Country Zlp Country 5. Certificate of Status Desired (| ?g‘gi 3:’:;"""8'
6. Namo and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
Name
OGDEN, JENNIFER _
2018 HARRIET DR. Street Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303
City . FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligation egistered agent.

SIGNATURE (70/:/\/%;‘ @ Oq,aaéf/k

re yped or prwpdﬁama of registered 2genl and dile ibppicabie. (NOTE: Ragi Agant nig quired wher inig] DATE
V
: In accardance with s. 607.193(2)(b}, F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prier notice.
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD, [ Delete TITLE [ Change [ Addition
NAME QGDEN, JENNIFER ' NAME .
STREET ADORESS | 2018 HARRIET DR, STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-ZIP
TTLE 3 pelete TiILE . [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TITLE ] petete TILE _ — . __[chag [ Addition
NAME NAME ,.I !-:—],L-I U"’.Hﬁ =4 _,'-- i
1 K — e K R E.,
STREET ADDRESS ' STREET ADDAESS 035°22/05—~01024 015 #*[50.00
CITY-ST-21P CITY-S1-2p
TITLE O Detete TILE - [thage [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2P CITY-5T-2IP
TITLE [ oetete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§F-2IP CITY-5T-2IP
TITLE . ] pelete TILE [ Change [ Addition
HAME NAME T
STREET ADDRESS STREET ADDRESS
cmy-ST-2P ] CITY-S1-2P

12. | hereby certify that the Tnformation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal eftect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empaowered Lo exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta t with an address, with all other Jikg empowered.

SIGNATURE:

IATURE AND TYPEDLR PRINTED RAME OF

N_ING OFFICER OR DIKECTOR Daie Lraytime Phone ¥







