2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000009725

1. Entity Name
KATHY ORTIZ CLEANING, INC.

ar

Plincipal"l-;’lace of Business

6202 PEACOCK RIDGE RD.
JACKSONNJILLE, FL 32222

Mailing Address

6202 PEACOCK RIDGE RD.
JACKSONVILLE, FL 32222

W 0000034335

FALLK

2, Principal Place of Business 3. Mailing Addre?

(62717 %

/6.5/;!. %.

RERA Illllllllllllllllﬂllﬂllllll I

Suite, Apt. #, elc. Suite, Apt. #, etc.

Ot -t L. Fer/s

B ATRITER DS

City & State G & State 4. FEI Number ) Appiied For
K0~ 07 | DY "|RerAppiicatte |--
Zip Country Zp Country 5. Ceniificate of Status Cesied [ ,feaegfq Additonal
€. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
. Nai
ORTIZ, KATHY Street Add (90 Box N ,_._NG':;‘__D_'S_),,,# A0
6202 PEACOCK RIDGE'RD— — - ree ress (P.07Box Narger i§ NGt Acceptable
JACKSONVILLE, FL 32222 2049 W OqpcesSSE Suike O
[ O O 2ALO _]
Ciy FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of reaisterad acent.

N ) g ™ .
SIGNATURE. Kq*f/L 7 & m“'fh( . 7{52&? % T-2i-04
g " [ 7E 7 e (RU1E: P g - Yy [ | DATE
o/ (74
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TTLE O change  [J Addilion
NAME ORTIZ, KATHY * NAME —
y AT St L s R
steeET Aogeess | 6202 PEACOCK RIDGE RD. STREET ADORESS By I LR [
cy-s-2¢ | JACKSONVILLE, FL 32222 CITY-ST- 20 Lnlsdl eI s, w10 n
TILE 3 Detete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET AQORESS SOonTrandasos
CITY-SI- 77 \ . CHTY-ST-2P QE/23/05~-01020—-008  ++150, 0N
TME Delele TMLE [ change [ Addition
NAME Cb NAME
STREET ADDRESS STREET ADDRESS
_Ciry-ST- 2P - e L oyesTee _ o L
i [0 Detete THLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-S1-7P GITY . ST-2IP
TOLE 1 Delete TME {CJChange 3 Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST.29 CiTY-ST1-2P
TME [ Detete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-S7-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 113

changed, or on an aftac t with an address, with all other like empowered.
o~

SIGNATURE: Lhsy C@r{

1-24-0b G 4491936
Date

OFFICER DR

SIGNATUREAND TYPED OR mnmme OF

Daytime Fhone #




