- 4

2006 FOR PROFIT CORPORATION ' ED
REINSTATEMENT FiLE

DOCUMENT #P03000153917 7308 HOY -1 oy \2: 23
1. Entity Name £
LA POTOSINA CLEANING,INC. LT 5TAL
TALLAHASSEE: ! -
Principal Place of Business Mailing Address
18589 BRADENTON RD. 18589 BRADENTON RD.
FORT MYERS, FL 33912 FORT MYERS, FL 33912
S SE— AR
Suite, Apt. #, etc. Suite, Apt. # etc. 10182006 REIN-P CR2E098 (11/05)
Cily & Staie City & State 4, FEI Numbar Applied For
20-0506425 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [12/ Eg';iﬁgﬁonal
6. Nama and Addrass of Current Ragisterad Agent 7. Name and Address of New Ragistered Agant
. pu - - Name
MARTINEZ, CRISOFORO
18589 BRADENTON RD. Street Addrass {P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City Zip Code
P FL |
8. The above named entity submils (hyetatema or the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggel.
)
SIGNATURE Signatuse, typad o DHM Waﬂm and tle if appkcanle (NOTE: Registersd Agent signatura requirsd whan reinstating} DATE

FILE NOWI!! FEE IS §$750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P O Detete TIE O Change [ Addition
Srec s | 16530 BRADENTON RO, — {alalul=3 L3 Rre=T T
: 1AM 0B 3--021 w700 7
CITY-S1-21P FORT MYERS, FL 33912 CITY-ST-2IP AL el v d e
TIMLE ] petere e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P 4 CITY-ST- 217
TME TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-2P Pl CATY - T- 2iF o
TIILE TME [ Change [ Addition
NAME NAME
STREET ADDRESS | g - ‘@?- ) P‘ T %) SIREET ADDRESS
orv-stze 10 i R CITY-ST-2P
TIE N O pelete TIILE Cichange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2 CiTY-ST-2P
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. Y hereby cerlily that the information suppliad with this filiry
indicaled on this report or supplemental report is true
of the corporation or the receiver or trustee empowepéd
changed, or on an attachment with an addrass, wif all

SIGNATURE:

ioes noj qualily for the exempiions contained in Chaptar 119, Florida Statutas. 1 further certify that the information
and thal my signature shall have the same legal sffect as i mads under oath; that | am an oificer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
empowered.

SIGNATURE AND TYPED DR BRINTE] F SIGN|NG OFFICER OR DIRECTOR Oate Dayume Prone ¥




