2008 FOR PROFIT CORPORATION

FIL
REINSTATEMENT SECRtTARYEOr STATE

DOCUMENT # P03000108599 TALLAHASSEE, FLORIDA

1. Entity Name

METICULOUS CLEANING SERVICES OF FLORIDA, INC. 0BDEC22 PH 2: 46

P:incipal Place of Business Mailing Address

593 OETINGER P.0. BOX 69

MONTICELLO, FL 32344 MONTICELLO, FL 32345

S INRL WA AT T
Suite, ApL.#. etc. Suita, Apt. 4, sic. 12222008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number [ Applied For

04-3708823 | Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired [ feaeggq Addtiona)
6. Nama and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

Name
RESHARD, CHARITY V

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

MONTICELLO, FL 32344

City FL I Zip Code

8. Tne above named enuty submils Lhis sialemaent for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations ol regisiered agent

SIGNATURE
Signature. typed o grinted name ol regisiered agent and litle il applicable, {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!II FEE IS5 $150.00 In accordance with 8. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300,00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIMLE P O Delete ITLE e —_— hangg_ ] Addition

3 - -

HAME RESHARD, CHARITY A T .J.lj—!,l L —I—Eﬁ; Ivr:.'-"_'i = c__'
STREET ADDAESS | 593 OETINGER STREET ADDRESS G Lo UTE=-0f T # F'-‘ 0.00
CITy-ST-2iP MONTICELLO, FL 32344 CITY-S1-7IP
TITLE v mle TLE O change [ Addition
NAME BYRD, JOE L NAME
STREET ADDRESS | 7240 BAINBRIDGE HWY STREET ADDRESS
CITy-S1-21P QUINCY, FL 32352 CrTv-ST-ZiP ;
TITLE S &ﬂ;m@ TiE nge (] Addition
NaME RESHARD, MAGGIE NAME T &00
STREET ADORESS | 1308 BLOSSOM CIRCLE STREET ADDRESS T AT EME /
CIy-ST-21P TALLAHASSEE, FL 32310 CITY-ST-2P nE\“
THLE O Celets e v O Change L[] Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete e O change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
ciry-ST-21P CITY-ST-2IP )
L O peieie TILE [Cl change (7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-72IP CiTY-SI-2P

s nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
rate and What my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
red to exbcule fhis report as requirad by Chapter 607. Flarida 3174195 and that my name appears in Block 10 or Block 11 if

Q\Q 008 20592

[y .
SIGNATURE AND TYPED OR PRINTED-WAME-&F SIGNING OFFISER TR DIREGTOR Daytims Phong #

12. | heraby cerlify that the intermation supplied witf this fili
indicated en this report or
of the corporation or the,
changed, or on an att

SIGNATURE:




