2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000114515

. Entity Name ;. .

WiLLlE FARMER SUPERIOR CLEA CLEANING INC

FHED

-

OBFEBZS PH 1: 17

Principal Place of Business

1845 GILLESPIE AVE

Mailing Address
1845 GILLESPIE AVE

SECHE s aiy Uk STATE
U\LL ImbbLE FLORIDA

SARASOTA, FL 34234 S SARASOTA, FL 34234 IS
Suite. Apt. #, elc. Suite, Apt. #, elc. 01162008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
. 20-0311565 Not Applicable
& Country p i Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FARMER, WILLIE
1845 GILLESPIE AVE
SARASQOTA, FL 34234

Name

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

7

City

FL I Zip Code

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

"_the chligations of registered agent.
— e —— - ‘—'—'—-

SIGNATURE

N

- T St —tmama AR
—_—— et e

e T e

Signature, lyped or pnated name of registered agenl and tlle it epplicable.

(NOTE: Registersd Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior netice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TIMLE PD O Delete TTLE [ Change  [J Addilion
NAME FARMER, WILLIE HAME a,lg—'“j 1129742509

STREET ADORESS | 1845 GILLESPIE AVE STREET ADDAESS 02/2 .’DB-—DIU34"-H 22 *#SUU 00
CITY-$T1- 2P SARASOTA, FL 34234 CITY-81- 2P

TIite VPD . O Delete TILE T [ change [ Addition
NAKE FARMER, BETTY o NAME - :

STREET ADDRESS | 1845 GILLESPIE AVE STREET ADDRESS

CITY-5i-2IP SARASOTA, FL 34234 CITY-ST- 2P

TITLE T peatete TITLE [ Change  [] Addition
NAME HAME

STREET MDHFLEINST ATEME STREET ADDRESS

CITY-S1-2P N T CIrY-ST-2IP ’ :
TITLE [ Delete TILE [ Change [} Additien
HAME NAME

STREET ADDRESS RH //O r STREET ADDRESS

CITY-§1-21P CITY-ST- 1P

TILE _ O pelete TITLE [ Change (3 Addition
HAME NAME )
STREFT ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-§T- 29

TITLE O Delete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same tegal eftect as it made under oath; thai | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowerad

SIGNATURE:

9~19-0

Date Daytrme Phora #

e



