2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000132279 |
t. Entity Name
JLD CLEANING INC FILED
04 NCY 16 AMII: L2
Principal Place of Business Mailing Address , I —
btb:": uu L:” ST ’\TF
1900 SW 27TH TERRACE - 1900 SW 27TH TERRACE .y v
CAPE CORAL, Fi. 33914 CAPE CORAL, FL 33914 TALLAHASS L.E, FLORIDA
s B0 R0 G
Suite, Agt. #, ete. Suita, Apt. #, atc. 11122004  REIN-P CR2E098 (8/04)
City & State City & State "1 4. FEI Number \ Applied For
- h<’ | Not Applicable
ap Country e Country 5. Cortificate of Status Desred [ fg m:’:(”mﬂm
- 6. Name and Address of Current Registered Agent . - - _7. Name and Address of New Reglstered Agent ~ =~ -~ =

Narne

DIORIO, JUDY L

1900 SW 27TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City _ FL I Zip Code

8. The above named antity submits this staternent-ferthg purpose of changing ite registered office or registered agemnt, or both, in the State of Florida. |am farniliar with, and accept

the obligations OWU agent. m I

LI, | | e z/
SIGNATURE A
Signatura, yped or primed name of reqistorsd agent and e if applicable. (NOTE: Agent sign L DATE
FILE NOWIlI FEE IS $150.00 T ' In accordance with 5. 607.193(2)(b), F.S.. tha

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O elets ME O change ] Addition
NAME DIORIO, JUDY L NAME
STREET ADDRESS | 1900 SW 27TH TERRACE STREET ADDRESS
CITY-ST- P CAPE CORAL, FL 33914 CITY-ST-2P . :
TLE VPs O Delets TME ' Clchange 11 Additon
NAME OIORIO, JAMES L NAME
STREET ADORESS | 1900 SW 27TH TERRACE STREET ADORESS
EITY-5T-21P CAPE CORAL, FL 33814 CITY-51-2P
TRLE O peiete TME [ change  [J Addition
HAME . NME T
STREEY ADORESS | - ) S — . STREET ADORESS | .- \\,\L'q)‘ — . e .
GITY-ST-2P CITY-ST-ZP
TILE 3 Dot TME v Ol thange 0] Addition
NAME NAME . :
STREET ADDRESS STREET ADORESS
CITY-Si-2P : CHTY-ST-ZP
FITLE O pelets TME O Ctange ] Aadition
NAME NAME - | ﬁ"‘a "'l i—! -‘i TN R T EY -2| ""‘l

Lomnil SO WO § NN Rce R ] l’:_:! [

STREET ADIRESS STREET ADDRESS AL A== R —ei ] 1
CITY-51-7P GIY-ST-2P i 1. Ib LH' r_i}‘*_ Eﬁl :h 1 wik ] “1U i} IU
TILE LT Deete TRE Ochange [ Acdttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-51-2IP

12. | hereby certify that the infarmation supplied with this fili
indicated on this report or supplemental report is true an a
of the corporation or the receiya;
changed, or on an attachpae

potgualify for the exemption stated in Section 119 07&3)(!) Florida Stalutes. | further certify that the information

o ard that my signature shall have the same legal effect as if made under oath: that § am an officer or director
or frustoe empowered lo akecute this epoft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith an address, with all pther like empqg

SIGNATURE e A P 0/”/

HGNATURE AND TYPED Ofl PA N'I'ED HAME OF SIGNING OFFICER OR DIRECTOR Dae a Daytira Phane »




