~

2004 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P03000106883 - F ELED
1. Entity Name
FLORIDA POWER SWEEPING, INC. " g: 23
0L 0cT 25 K _
Principal Place of Business Mailing Address R ”\R { GF STATE
1758 NORTH EAST 176TH STREET 1758 NORTH EAST 176TH STREET *‘-t Arﬂ £f. FLORIDA -
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 TAL
s e v T AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-P CR2E(9S (6/04)
City & State City & State 4. F ber VAppIied For
695 / Not Applicabla
Zip Countey Zp Country 5. Cen:tificate of Status Desired  [J fg;’esq Additional
6 Name and Addresas of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name )

RONALD A. MORA ALTAMIRANO
1758 NORTH EAST 176TH STREET
NORTH MIAMI BEACH, FL 33162

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

City

FL [ Zip Code

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept

{'ea obligations of registered agent.

gnahve, typad of printed nama of registered agent and title if applicable,

(NOTE: Ragistared Agent signature raquired when relnstating)

DATE

FILE NOW!I! FEE 1S $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 807.493(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PS [ Deiete LE o F] Chan [ Addition
HavE MORA, MARIA E HAE '—'! LR 1 55 J“
STREET ADDRESS | 1758 NORTH EAST 176TH STREET STREET ADDRESS 10725/ 040105 ——DD'ﬁ #*150 .0
CITY- ST-ZiP NORTH MIAMI BEACH, FL 33162 CITY-ST-2IP
TITLE T - 1 oelete TILE [ ¢thange [ Addition
NAME RONALD A. MORA ALTAMIRANO NAME
STREET ADDRESS | 1758 NORTH EAST 176 TH STREET STREET ADDRESS
CITY-5T-2P NORTH MIAMI BEACH, FL 33162 CiTY-ST- 7P
TITLE O Delete THLE O Crande 1 Addition
NAME NAME r‘;% H TR T
STREET ADDRESS |- s - - STREET ADDAESS. |-
GITY-ST-2IP CITY-ST- 2P :
TME O Dalete TITLE : nge,~~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
e [ Delets TITLE Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-21P l O
TITLE [ Geiste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CIY-Si-2P

12. | hereby certify that the information supplied with this filin 3 does nol qualify for the axemption stated in Saction 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supple rt 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 or the rec or trusteg’empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrpént with dress, with alt other like empowered.

Zos. 505-0f

SIGNATURE: i

10~ 22 -64

Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR




