2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000012488

1. Entity Nams

LINDA'S OLD FASHIONED CLEANING SERVICE, INC.
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Principal Place of Busingss

1773 FOUR MILE COVE PKWY
SUITE #1110
CAPE CORAL, FL 33990

Mailing Address

SUITE #1110
CAPE CORAL, FL 33990

1773 FOUR MILE COVE PKWY
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6. Name and Address of Current Registered Agant

7. Name and Address of New Reglstered Agent

BROOKS FINANCIAL SERVICES, PA
923 SW 33RD STREET
CAPE CORAL, FL 33914
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8. The above named entity submits this statement for the purpose of changing ils registered clfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
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the obligalio

SIGNATURE

DA™ P. Cowv . CPA, PR

Signatura, typed or pried naime ol ragistared agent and tite W applicakls,

{NOTE: Ragistered Agent signatura raquired when reinstating)

DATE

FILE NOW!! FEE 1S $300.00

In accordance with s. 607.193(
corporation did not receive the

2)(b), F.S., the
prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ' ] petere TMLE . Mcnange [ Addition
o PEREIRA, ERMALINDA ravg Q&f@l W

STREET ADDRESS | 1773 FOUR MILE COVE PKWY., SUITE #1110 STREET ADDRESS d (P\d

arv-st.ze | CAPE CORAL, FL 33914 arv-si- 2 r‘t,rﬂt.\e,vé, H_ 2290

TIILE [ Delete TIMLE (] Change [ Addilion
NAME NAME
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CITY-§f-2p Ciiy-51-2P

WILE [ Delete 1 [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS TOO129795337
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CiTY-§7-1p ., m’ﬂ . CITY-S1-21P
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NAME sl HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TIE O petete TIILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P
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nd accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an clficer or director
10 execute this report as required by Chapter 607, Flarida Statutes; gnd that my name appears in Block 10 or Block 11 if
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