» -

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000108599 = - ﬂ
1. Entity Name ! i ﬁ_ %; 1
METICULOUS CLEANING SERVICES OF FLORIDA, INC, fﬂ i Lo i
05 SEP 26 P 3:30
Principal Place of Business Maiting Address e e
593 QETINGER 593 OETINGER SELRE JAKY BF SiAic
MONTICELLO, FL 32344 MONTICELLO, FL 32344 TALLARASSEE, FLORIDA
RS s A A WO ARATIN
Suite, Apt. #, etc. Suite, Apt. #, elc. 09262005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
04-3708823 Not Applicabie
e Country Zip Country 5. Cerlificate of Status Desired O geaegesq l’j;f;i‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RESHARD, CHARITY V

593 OETINGER Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of registered agent and tille if applicable. {NOTE: Agent zig q| whan reil i DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice,
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change  [] Addition
NAME RESHARD, CHARITY NAME
STREET ADDRESS | 593 OETINGER STREET ADDRESS
CITY-ST-2IP MONTICELLO, FL 32344 CITy-ST-29
TITLE v O Delete TITLE [JChange [ Addition
NAME BYRD, JOE L NAME =TulN - — —y —
= 1RIE]) e e I b
STREET ADDRESS | 7240 BAINBRIDGE HWY STREET ADDRESS {0 ".“i Y, ir’l.';—!—ﬁ’ !,%;li.:f;:':nr’r:lﬁ’ {if%D an
OTY-ST-2P | QUINCY, FL 32352 oY -5T-217 S niu e i
TITLE S ] petete TILE [ Change [ Addition
NAME RESHARD, MAGGIE NAME
STREET ADDRESS | 1309 BLOSSOM CIRCLE STREET ADDRESS
GTY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-21P
TITLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O palets TTLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7P / CITY-ST-2IP

12. | hereby cerlify that the infgy

o5 hot gualify for the exemption stated in Section 11907%3)“). Florida Statutes. | further certify that the information

indicated on this report ental rep rate 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 thé receiver gr trustee ute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Block 11 it
changed, or on an ajfachment wigh an jad ith all otherdike empgvered

9 [Rlo)s2005

SIGNATURE: i
SIGNATURE AND TYRED OPRPRINTED NAME OF SIGNING GPFICER OR DIRECTOR I Date 4 Dayiime Phone #




