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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000158093

1. Entity Name

CAROLINA'S COMMERCIAL CLEANING SERVICES, INC.

Principal Place of Business

18752 NW 84THPL
UNIT 605
HIALEAH, FL 33015

#2038

Mailing Address

18331 PINES BLVD

HOLLYWOOD, FL 33029

TN

2. Principal Place of Business / 3. Mailing Address
1833 [Fres 2]
Suite, Apt. #. et Suite. Apt, #, elc. 03272008 REIN-P CRZE098 (11/05)
# 208
State / /_\L Cily & State 4. FEI Number Applied Fai
# / [ A 56-2425956 Not Applicable
Zipd Country ) Zip Country ” . . $8.75 Aaditionat
330 g_(r- ajﬂ 5. Ceriificate o! Status Desired O Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name

RESTREPO, MARIA B
18752 NW B4ATH PL
UNIT 605

MIAMI, FL 33015

Street Agdress (P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

8. The above named entity submils Ihis statement far Ihe purpose of changing its regisfered office or registered agent, or both, in lhe Stale of Fiorida. 1am farniliar with, and accept

the obtigations of registered agent.

SIGNATURE

Signarre. typed o prnted nanme of regstered agent arc ttle § apphcable.

{NOTE: Registernsd Agent signature required when reinstating}

FILE NOW!! FEE IS $300.00
N

|n accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. COFFICEHMS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P [ petete TMLE ) Change [ Addition
2?::&“ ADDRESS YBATRSEzL:\‘NASL:TA:F?L UNIT 605 ::: ET i T L i A
B 3 3 g 0 ST u Tl - L -
_ EET AOORESS 04/ 10/06--01087--021  #%300. 00
GiTY-ST-21P MIAMI, FL 33015 CTY - §1-2P
WIE \ [ celete TILE ) Grange [ Addifien
HAME MARIA B RESTREPO NAME
STREET ADDRESS | 18752 NWW 84TH PL UNIT 605 STAEET ADDRESS
CITY-Si-29 MIAMI, FL 33015 Cry-S1-27 ’\ 1
J——— i
TiLE [ petete TITLE -\ @ W Agcition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-§7-2P CITY-$1-2P , é
TILE 1 Celete TE O Auumm
NAME NAME A R
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP CHY-ST-ZP
HILE O Delete ILE O change [ Accrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1- 2P
UILE [ pelete TILE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP

12. I hereby certify that the mformatnon stpplicd with
indicated on his reporl of, fmental report
ol ihe corporation or the '
changed. or on an attachy

is lrue

this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | fusther cerlify hat the information

syacourale and thal my signature shall have the same legal eoffect as if made under oath: that 1 am an officer or director
' Ihis report as requirea by Chapter 607, Floriga Stanyes: and thal my name appears in Block 10 or Block 1§
g empowcleo

oo FebdH-99

Dayume Fhone #

/L .




