2004 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P04000004115

1. Entity Name
SANDRA BURNET'S POWER WASH INC.

0L DEC 20 AM 9: 22

SECRE TARY Gr STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

525 BOXWOCD LN
ENGLEWOCD ISLES, FL 34223

Mailing Address
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

SpvoeA L. Burael”

Street Address (P.0. BoxNumber is Mot Acgeptable)
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8. The above named entity submit
tha cbligations of registered

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, Yed of printad name al registerad agent and title it Appiicable
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FILE NOWI!l FEE 1S $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pror notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE P iate TITLE S :f- S5 BRA L Mange 3 Addition
NAME BURNET, SANDRA L HAME Bupn / A ﬂbe/‘ Lat.
STREET ADDRESS STREET ADDRESS I dorn
CITY-ST-2P CY-5T-2P Enslewrns [2 342773
e O Dslete e jl_‘ﬂ__ll O 4’ =g range [ Addilion
NAME NAME TR . ‘% _; ?
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NAME HAME \’Ik(l./\
STREET ADDRESS STREET ADDRESS
CITY-57-11P CITY-5T-27
TILE 1 pelete Tne ) Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-ST-ZP
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SIGNATURE:

AND TYPED Of PRINTED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3}(i}, Florida Statutes. | further certify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
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