2006 FOR PROFIT CORPORATION
REINSTATEMENT -

—r ey
DOCUMENT # P04000007813 R
1. Entity Name .
NU HOME KLEEN INC. 06 U119 1316
Principal Place of Business Mailing Address . o o ;':;’1‘
11405 INEZ ROAD 11405 INEZ ROAD '
ATTN: MAE SIMMONS ATTN: MAE SIMMONS
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
e I IIH\IIMII!I!IIIMIIWII\IHlH\IIHHIIIHI\IHIIIIM\Illllilll
Vs TNEZ. DI Nps INEZ
Suite, Apt, . eic. Suite. Apt #, elc. _ ﬁ R2E098 (11/05) O‘b,d()
City & State City & State ] FEI Numbe o if Applied Fu;
eotlle A Untialle P | Aptisad303 o hopleati
525*;-1 8 CZ}NSWA .m, 8 Eg’h 5, Certificate of Stalus Desired [l Ei';gﬁf:ﬁmnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent I
Name

SIMMONS, MAE
11405 INEZ ROAD Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL ‘ Zip Code

8. The abova named entity submits this stalemem for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

Ob 17 Joe

SIGNATURE
Signalu®, lyped or printed name of regisistel] agen and Tug il applicable, (NOTE: Registarsd Agant aignaturs reguired when rainstating) tﬁTE
In accordance with s. 607.183(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN $1 _
TITLE PST [ petete I0LE [J change  {TJ Addition
NAME SIMMONS, MAE NAME - +
STAEET ADDRESS | 11405 INEZ ROAD STREE ADDAESS ' w0 0
CIivy-§1-2IP JACKSONVILLE, FL 32218 Cify-§1-20 GRS
e vD [ pelete ILE O Change [ Addition
NAME SIMMONS, MAE NAME gy ol
STREET ADDRESS | 11405 INEZ RQAD STREET ADDRESS
CImy-§1-2I JACKSONVILLE, FL 32218 CITy-ST-2IP
TILE 0O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P City-51-Z1 .
g [ pelers TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§3-2IF
i 1 Detete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-IP )
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not gqualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further centify that the information
indicatad on this report or supplamential report is trua and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (0 execute this report as required by Chapier 07, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

t

changed, or on an address, wi | other like empowered.
SIGNATURE: 06/!7’/06 (?m/) 757- 4159
DawmaPhona *

ICER OR DIRECTOR

< S .Michell  JUUN 2 0 72008



