2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000009697 - FILED
1. Enlity Name
NELSONIC CLEANING SERVICE, INC. 3 H 1: {5
g 0CT 27 PH L:
, ) " 1 Tany OF DIALL
Principal Place of Business Mailing Address ‘;li'._‘uhl- (}3\?\']’ Ut 2 E A
2036-A WATSON WAY 2036-A WATSON WAY TALLAR ASSEE. FLOR 04
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S T S IR AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. 10272008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number . Applied For
03-0544929 Not Applicable
o Country Zie Gountry 5. Certificate of Status Desired [ Eeae-zfqgf:d‘“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NELSON, PATRICK

2036-A WATSON WAY Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City ' FL I Zip Code

8. The above named enlity submits this statemery for the purpgse of chanygi@tiii’ftered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.
/ o(/ > :;/ =2 4

SIGNATURE
Signature, typed or prirded name ol registered agent and tikke if applicable. {NOTE: Regl Agent sl q d whan reil DATE
FILE NOWI!!! FEE IS $150.00 In accordance with s. 607.183{2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE P 1 Delete THILE [ Change  [J Addition
NAME NELSON, PATRICK NAME o N _
STHEET ADDRESS | 1239 OAKSEDGE RD STREET ADORESS 110 i1 1= _?_E».c;’: J_ =T _
orv-s1-2p | TALLAHASSEE, FL 32317 oiTY-51-2p 11/04/03—-01031--003  #%150. 00
L v O Detete e CdCrenge 3 Addition
HAME NELSON, BRIA NAME
STREET ADDRESS | 2036 A WATSON WAY STREET ADDRESS
CITy-ST-2IF TALLAHASSEE, FL 32308 CITY-5T-2IP
TILE AY [ Delete TITLE f S Ehange ?'Addition
NAME JOHNSON, ANDREW NAME . AT V(
STREET ADDRESS | 2036-A WATSON WAY STREET ADDRESS /!7 . ol f? ! /
CHY-S7-2IP TALLAHASSEE, FL 32308 CITY-ST-29 — "-;'ﬁ“ Py ,__,__,‘H,_._,.. ;,H, i
e O Delets Tne = Bl = i Ol change [ Addition
i m RN TATEME (Y
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITyY-S7-2P
THLE O pelete TITLE [J Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8t-2IP ciy-§3-2Ip
THLE O belete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP

12, | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receislee eppowergd {0 execyte thie feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date £ Daytime Phone ¥

SIGNATURE:




