2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000086486

1. Entity Name
MICROVENT CARPET CLEANING, INC,

Principa! Place of Business

2971 ESTANCIA BLVD #320
CLEARWATER, FL 33761

Mailing Address

2971 ESTANCIA BLVD #320
CLEARWATER, FL 33761
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5. Certificate of Status Desired

) Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

ROWE, MIKE
2971 ESTANCIA BLVD #320
CLEARWATER, FL 33761
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8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent,

the obligatW&gem.
SIGNATURE

r both, in the State of Florida. | am familiar with, and accept
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Signature, typed of prim‘e_d’ rame of registored agent and titke if applicable.

[NOTE:

d when DATE
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FILE NOW!! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITEDNS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [ pelete TMLE Pﬂ-‘f—s ,EfEnange [ Addition
NAME ROWE, MIKE NAME /MIC '/\ AR 201/0

STREET ADDRESS | 2971 ESTANCIA BLVD #320 STREET ADDRESS o Mot e d & C(E‘l‘
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TILE [ nelete TITLE D [ Change %qdd'\lion
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TITLE 1 Detete TITLE T [ Change [ Addition
NAME NAME o oy g

STREET ABDRESS STREET ADDRESS “|“-! I e 1:-”’2 o g} 0 .
CITY-§T-219 CITY-ST-2p 031 205 --01060 '""FLH #2100, (0
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NAME NAME

STREET ADDRESS STREET ADDRESS

Iry-81- 2P CIY-ST-2p

TILE [ Delaie 1ITLE [J Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S57-2IP CITY-ST1-2IP

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

changed, or on an attachment with an ad

SIGNATURE: _ /1

doses not gqualify 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad t0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58, with all other like empowered.

I/~ LS 9223

s1GRATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




