2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000082056

1. Entity Name

ATT COMMERCIAL CLEANING, INC.

Principal Place of Business

11417 KINGSLEY MANOR WAY

Mailing Address

11411 KINGSLEY MANOR WAY

FHLED
[T AMID: 4o

1 SiATE

L FLORIDA

JACKSONVILLE, FL 32225 US JACKSONVILLE, FiL 32225 US
— — TEMENT
Suite, Apt. #, elc Suite, Apt. #, elc 100G MSIA 8 (1/07
City & State City & Stale 4, FEI Number Applied For
20-0299476 Not Apphicable
Zip Court 2 u iti
’ aurtry P Gountry 5. Certificate of Stetus Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BRETT, TORRANCE
11411 KINGSLEY MANOR WAY
JACKSONVILLE, FL 32225

Street Address {P.O. Box Mumber is Not Acceptable}

City

Zip Code

FL

8. The above named enlity subrals this statemenl for the purpese of changing its registered ottice o registered agent, or bolh, in the State of Flerida. 1 am famifiar wilh, and accep

the obligations of registered agent

SIGNATURE

Sigratura. Ivped o ponles rame of regis'erma a9t and title i spphcable

(NOTE: Registarod Agent signaturs required whan reinsiabng)

DAl

FILE NOW!!! FEE IS $150.00
After January 1, 2008, 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. ADDITIOMS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PRES T Delete TITLE O change [ Adcition
NAME TORRANCE, BRETT NAME

STREET ADDRESS | 11411 KINGSLEY MANOR WAY STHEET ADDRESS -
CITY-ST-21P JACKSONVILLE, FL 32225 Ciry-51-2Ip ’

TINLE VPRE O nelete TE [ change  [] Adcilion
NAME ALEXANDER, ERIC R HAME

STREET ADDRESS | 3390 SHAUNA CAKS DRIVE STHEET ADDRESS

CiTy-ST-2IP JACKSONVILLE, FL 32277 Cliy-Si-2p

TILE 3 petere THLE [ thange  [] Addition
MAME HAME

STREET AGDRESS // STREFT ADDFESS

CiTy-5T-2IP D Q CY-5T-2P

TITLE == [ olete e O Change  [] Adcition
MAMT NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TITLE [ Detete TIE O Change ] Adcition
HARME MAKME

STREET AUDRESS SIREET ADDRESS

CITY- ST-271F CITY-ST-2IP

TITLE 7 pelste HILE [Jcharge [ Adeilion
HAME NAME

STREET ADDRESS STREET ADDAESS

CIfY-ST-2P cITy-37-2IP

12. | hereby certily that the information supplied with this filing does noj quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerdity that the Information
trua and accurayf and that my signature shall nave the same legal efiect as il made under oath: that | am an officer o director
E this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Biock 10 or Block 11

indicated on this report or g 2 repy
of the corporation or the refef
changed. or on an attaght

SIGNATURE:

/0 //a /7_007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davima Phare #




