2005 FOR PROFIT CORPORATION

REINSTATEMENT .
DOCUMENT # P03000143892 FILED
1. Entity Name
BRIAN'S JANITORIAL SERVICES, CORP. 05 SEP 23 B 10: 09
- STATE
Principal Place of Business Malling Address Selii ‘p\ éé};g FLORID A
495 W 42 ST 495W 42 ST TALLAH
HIALEAH, FL 33012 HIALEAH, FL 33012
S e v sl ||| BT
Sulle, 3" #, etc. Suite, ‘:’; '6‘,’":9 089202005  REIN-P CR2E098 (6/04)
City & Si -~ Ci ta - s umber Applied For
7) l q"ﬂ & r /~ / v&f“/ <A A/’ -~ L ¢ F2E(l)t‘04:.;| 695 No:)ii:pllcable
'i_j? q0 7/ 6 Comtry fz"‘ 20 /5 Country 6. Cortificats of Status Desked [ g;asmmm
ammmdwmmw 7. Hame and Addreas of Now Rogistared Agant
e — - _— ———— — ——— e~ e~ __.__.‘_.Num_. ————  — — —
ACUNA, ZENEIDA
4451 NW 176 ST Street Address (P.O. Box Numbar is Not Acceptable)
CPALOCKA, FL 33055
City FL I Zip Code

8. The above named entity gubmits lhls statement for the purpose of changlng its registered office or registered agent, or bolh, in the Stele ot Florlda. | am familiar with, and accept
tha obligations of regist

SIGNATURE LS — 0% )20 /80
or pricted Aame of feg staned agent and itk |f applicable. {NOTE: Regie Agem sigi 'whan // DAF'
FILE NOWII! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will he $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP ] Dolete TME 3 D}:l 0= =R 2@&30_& O Addilion
- ACUNA, ZENEIDA NadE 09/23/05--01052--004  +*150,00
STREET ADDRESS | 4451 NW 176 ST STREET ADDRESS
CIvY-§7-1P OPALOCKA, FL 33055 CITY-5T-2F
e O pelte e {Octange {7 Adaition
HAME RAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P . CY-51.2P
TMLE O3 Deteta TITLE O Change 7 Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvy.ST-2P CITY-ST-ZIP
e O Desete me Cichenge [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§t-ap CITY-51-3P h A f\

mm; O oees 'T: J ‘ UV |:| Change ] Addiion

STREET ADDRESS STREET ADGRESS
CY-ST-2P CITY-5T-2P

THE {1 belste ™e | U EI Change  [J Addition
NAME HAVE

STREET ADDRESS STREET ADDRESS

¢y §t- 239 CIFY-51-2P

12, | hereby oenig that the information supplied with this rm does not qualily for the exemption stated in Section 119, JSK') Florida Statutes. | further certify thal the information
indicated on this report or supplemnental report is true accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
ol the corporation or the receiver o trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wih an address, with all other ke empowered.

SIGNATURE: 07 /20,24 / Ae) 2073523

PRINTED NAME OF OFFICER OR =] rd ~ Dam Daytime Phons #




