2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000118932

1. Entity Name
FREEDOM CLEANING, INC.

FILED
06 HAR -8 i 9: 03

. ,; STATE
Principal Place of Busingss Mailing Address _- Y : * - :L ‘:- -~ {‘ IDH
921 16TH AVE NW PO BOX 20236 L S
CLEARWATER, FL 33756 ST. PETERSBURG, FL 33742
e R AR ARl
: (iz Ox‘o% ‘C::-.,-&"’gkﬂ ["l “‘ '
Suite, Apl. #, etc., Suite, Apt. #, eic. R géaz 'RFLN:E))“M‘:CR?@QS " 1é5_§ O L
City & State Iy & State : : | 4. FEI Number Apipted For
74 e T Y\O oy YLL- 86-1048414 Not Applicable
Zip Country Zip Country, ) i ; $8.75 Additional
%(_‘ b S} 2 M % 5. Certificate of Status Desired O Foe Required na
. 8. Mame and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
. Name
QR»:;()T')ZQE-#QF'-S%['RS t Street AE&%P O Box Numpber is Not Acceptable) 1/ l I& - M
"403 ' reen VA Y
ST. PETERSBURG, FL 33702 H 6L
City Zi
" Prlm Havboo— FL|™8G,3%

8. Tha above named entity submits this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Flericta, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec of printed name of registered agant and iite i applicable. [NOTE: Registersd AQent signature requited whan reinstating) DATE
i In accordance with s. 607,193(2)(b), F.S., the
FILE NOWI! FEE I8 $300.00 corporation did not receive the prior nolice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE 3 change [ Addition
NAME GILBERT, JOHN JR NAME
STREETADDRESS | 921 16TH AVE NW STREET ADDRESS ST I ] s L 2 s el
cmv-57-2P | CLEARWATER, FL 33756 Ciry-sT-2IP N2 R ilDﬂb*- #*%300. 00
TME L1 Delete TME [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-2P CIFY-§T- 2P
TLE 1 Delete i3 [CIchange [ Addilion
NAME ! NAME
STREET AGGRESS STREET ADORESS
CITY-S5-ZP 7—) } ,j CITY-ST-2IP
p v ( O Detete MLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CmY-§t-21p ’ CITY-ST-2P
TITLE O pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-ZP CITY-8F-2P
TME O peletn TMLE [ change [ Aodition
NAME WAME .
STREEF ADDRESS STAEET ADDRESS
CITY-$T-ZP CRY-ST-TP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narng appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oA Aplle Towa @.cilbedr J¥ 22506 237 a5/ SF5Y

BIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




