2004 FOR PKOFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03003145647 .
1. Entity Name . F‘ L_ E L}
ALEMAN'S CLEANING SERVICE CORP. .
04 OCT 18 PH 123
Principal Place of Business Mailing Address 1 S[- CRF ?:; }1 L . g” *i“ . 1’_
6260 WILES RD APT 10-305 ‘ 6250 WILES RD APT 10-305 TALLAHASSES, FLORIDA
CORAL SPRINGS, _FL 33067 CORAL SPRINGS, FL 33067 e T
s TN EAT AR RN
By Bamks Rd PO o 920000 \
S“"‘;““; "(?"' Suite. Api. #, ete. 10122004  REIN-P CR2E098 (6/04)
City } State City & State 4. FE|Nymber Applied For -
_/’(/Wﬁ@# 7/3 FZ COCQ/VU‘/ CLCEX 0?& - 056?12- &-3 Nol Applicable
—élpﬂﬂb 2 CW_S‘ ) SZ'??J o 9'7 ) _'(_:012"/\’3 | 5 Centificate of SIatus-Desired-w@ﬂ%i-ggiﬁ:’;é“o”a‘1?"
6. Name and Address o} Curr::nt Registered Agent 7. Name and Address of New Registered Agent
Name )
ALEMAN, MARIA A éfj/ﬂﬂ/ Al
8582 BRODY WAY Street Address (P.0. Box Number is Not Acceptable}
BOCA RATON, FLL 33433
: SN0 BAavKs K. Aﬂ)( prid
= ‘ ;
Y Ao nte FL | *$% 002
8. The aljeve named entity submits this statement for the purpose of changing its registered office or r_egislered agent, or bath. in the State of Florida. | am famitiar with, and accept

, the oblgations of registered agent. ~ _ /
sionatuae KL oS K\ / P //'AV

. . Simalu-#lvpﬂ! or punled narma \J'{B\f-lﬁm:‘l :i%(ml;l“ﬁ)lillni‘ annficanl: (NOTE: Regl: Agent 1_ G when rei U.RﬁE P

N '* T
FILE NOW!!! FEE IS $150.00 ] PR In accardance with s. 607.193(2)(b), F.5,, the

After January 1, 2005, Fee will be $300.00 corporation did not receive the pricr notice.
10. OFFICERS };\ND DIRECTORS 11, ADDITIONS/CHAMGES TC OFFICERS AND DIRECTORS IN 11
o FD 7 elete me 7] ) B Cange [ Addlion
NAME ALEMAN, MARIA : NAME ALerars, MARA
STREET ADDRESS | 8582 BRODY WAY | s nonss | B0 Bavks Al A A s0Y
civ-si-zP | BOCA RATON, FL 33433 Cir- 512 S e AfE Y J3o0e >
TILE vD O Delele TiiLF /ﬂ , EfChange 7 Addition
HAME WILLIAMS, ANGELA V NAME witejaus , Arveeea V. o
STREET ADDRESS | 6260 WILES RD APT 10-305 SREETADRESS | B Y2 B ArATS d. Aﬂr{ S
oTY-sT-2P | CORAL SPRINGS, FL 33087 av-si-ze | A g R dFE RB >
wme L Lo 7 pe'eie- M - =T | - e~ o T T T T Mghange [ Addition
HAME ) L A e - A
STREET ADDRESS . STREET ADDRESS |~ ?E{,U Lt 'ﬁ %.,r:% “‘?j’é‘b"*’ ;;ﬁ-ﬂ i
CITY- ST 2P ; omy-ST-2e 1071804 -0 375 —--003 =113
TIILE . : T elete TITLE [ Change [ Addiiion
NAME . ] NAME )
STHEET ADDRESS : STREET ADBRESS N
CITY-ST-ZP CITY-5T-21F
TITLE 1 pelete TITLE Y [ change [ Addition
NAME ) NAME .
STREET ADDRESS ) T STHEET ADDRESS : o .
oIty -ST-2iP . CITY-ST-2IP B S
TiILE ’ TIT s L 73 Delete TITLE . - “[Cchange [ Addilion
NAME B . ‘ . S AV v e . _—
STREET ADDRESS S - e B STREET ADDRESS T
CITY-ST-2P e o CHTY -} - 2IF

12. | hereby cerlity that the information suppiied with thig filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statuies. | further ceftify that the information
indicaied on this report or suppiemental report is true and accurale ang,that my signature shall have the same legal effect as if made under oaih; that ! am an ofticer or girector
of the corparation or the receiver or trustee empowered 1o execute thisFepor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wilh an address, with ali ather like empgwered.
SIGNATURE: l iof /K/UZ/L— \ %/‘/ 5',07:/;'9,19—9V)z

smeruns AND TYPED OR P?(N ED NAME o?ncmuc OFFICER OR DIRECTOR
=




