2007 FOR PROFIT CORPORATION
REINSTATEMENT

’[l

DOCUMENT # P03000108599

1. Entity ivame

METICULOUS CLEANING SERVICES OF FLORIDA, INC.

SHLED

07 HAY -7 AMIl: 50

Principal Place of Business Mailing Address un_ il nY i, ol o

593 OETINGER 593 OETINGER MLL AHASS E E. FLORIDA

MONTICELLO, FL 32344 MONTICELLO, FL. 32344

s —a | R
Suite, Apt. #, elc. Suite, Apt. #, elc. 05072007 REIN-P CR2E098 (1/07)
City & State & State 4, FE) Number Applied For

(Mo (\Sf c,c, \D \f L~ 04-3708823 Nol Appiicanie
Zip Country HQB LLD A s | 5 Certficatc ol Status Desied [ ?asezesq Addionsal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RESHARD, CHARITY V
503 OETINGER Street Address (P.O. Box Number is Not Acceptabie)

MONTICELLO, FL 32344

City FL i Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ivped or printeo name of registered agent and urke f applicable ({NQTE: Registered Agent s q whan DATE
In accordance with 5. 807.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TilLE P ] oelete TITLE . ___(Ena L] Addition
NAME RESHARD, CHARITY NAME i 22OETRTY
STREET ADDRESS | 593 OETINGER STREET ADDRESS 05/25/07--01002--007  *+300, 10
CHY-ST-2P MONTICELLO, FL 32344 Ciy-ST-7IP
TITLE A 1 elete THLE [GCrange [ Addition
NAME BYRD, JOE L NAME
STREET ADDRESS | 7240 BAINBRIDGE HWY STREET ADDRESS
CITY-ST-21P QUINCY, FL 32352 CITY-ST-2IP
THLE s [ oclete TITLE [ Change  [7] Addition
NAME RESHARD, MAGGIE NAME
STREET ADDRESS | 1309 BLOSSOM CIRCLE STREET ADDRESS
CITY-§T-2IF TALLAHASSEE, FL 32310 CITY-ST-21F
THLE [3 Delate TITLE 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IF CITY-ST-ZIP m /‘ I f\ ‘[’n
THTLE 7 Delete T Dl { ‘ [Ychange [ Addition
NAME NAME .
STREET ADDRESS STREET AD M T ,m
CIY-S8T-71P CITy-§1-2
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-ZIP

12. I hereby centify that the information suppliefl with this4#mg,does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furthier certify that the information
Iy fue and jccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
powerad tofaxecute this r pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F7]07 _ #peag-o8ia

of the corporation or 1l
changed, or on an a

SIGNATURE:

\r7\ with all /’
. A1y

f
NATURE ANDT\'F#}WME OF SIGNING OFFICER OR DIRECTOR Date Qlﬁll"l‘c‘ Phone #




