2005 FOR PROFIT CORPORATION
REINSTATEMENT S

3 0 ]
DOCUMENT # P03000112103 Son
1. Entity Nama L:(L . “0 -~
MELIA HASSELL'S CLEANING INC. 4" g .
(,:' ’ 44’ //

Peincipal Place of Business Mailing Address N '(‘_ ’ /)
5878 KENWOQD DRIVE 5878 KENWOOD DRIVE s ( 0/ 4/‘/5
NORTH PORT, FL 342_87 us NORTH PORT, FL 34287 WS /P@\
+ P e T T

Suite, Apl. *'im; r T Suite, Apt. #, efc. 0052005 AEIN-P CR2E098 (6/04)

City & State - City & Slate 4. FEl Numbet Applied For

| - J0-0300 1\ ot ptca
Zp Country Zip Country 5. Centificate of Status Desied [ f‘:gesq Sg‘k’"a’
6. Name and‘ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASSELL, MELIA e N o e,
5878 KENWOOD DRIVE svee diess OBk il Mot Abeonizoy |- /) O
NORTH PORT, FL 34287 e
- u-,:":—"——,—:
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing itg registered office of registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent O 0
SIGNATURE w Ay ’7%1\;01 t tleﬁ £ /[é -\8’05
: e

Signature, fyped or printed name of regisienad agant and Ltis il applicable. {NOTE: Rogistersd Agen signetwe required when reinststing)

FILE NOWII! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.P [ palete TITLE —y— e O Change [ Addition
NAME HASSELL, MELIA NAME U T ? :%':I o |
. AT g ¥ v it y
STREET ADDRESS | 5878 KENWOOD DRIVE STREET ADDRESS L:’.‘:’_D A== a3--00y FHTS0. 00
CITY-ST.2IP NORTH PORT, FL 34287 Ty -ST-217
THie . | pvp . 1 Delste TILE . Sy 107E O Change * [ Adaition
HAME HASSELL, RICHARD NAME - o o
STREET ADDRESS | 5878 KENWOOD DRIVE STREET ADDRESS
GAv-51-2IP NORTH PORT, FL 34287 CITY-ST-2P
Ime 0 pelete TTLE [Ochange [ Amdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-ST-2P
~HITLE - - - - . o e —Opatete — - e .l . . — __ Dchange [ Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 2P
TITLE [ celete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIHE [ petete TILE [Jchange [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07(3)i}. Florida Statules. | further certify that the information
indicated on this repori or supplemental repont is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
ot the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agddress. with ali other like empowered. D
LY
SIGNATURE: k‘ﬁ(\mbu& ) 1) Dues [ 3 s
te

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Daytime Phong 4




