2006 FOR PROFIT CORPCRATION

REINSTATEMENT ek

- PA v,
RN AT o
DOCUMENT # P04000015414 © 20N OF mr’?f"i?u‘rf'rlf—
1. Entity Name L
JVQ CLEANING & LANDSCAPING, INC. 06 JU"} -5 pr: 2
22 2R

Principal Place of Business Mailing Address
202E7 ST 202E 75T
AVON PARK, FL 33825 AVON PARK, FL 33825
S e O AT R

Suite, Apt. #, eic. Suite, Apt. #, etc. 05222008 REIN-P CR2E0GS (11/05)

City & State City & State 4, FEI Number Appliad For

20 ~b¥lb 11D Nat Applicable
Zip Country Zip Country 4. Certificale of Status Desired [} Sg';il‘;?g;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR Strest Address (P.0O. Box Number is Not Acceptable)

MIAML, FLL 33145

+

City FL F Zip Code

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

SIGNATURE —
H . blle if aophcaom. (NOTE: Regisisred Agent signature required whan reinatating) DATE
In accordance with 5. 607.193(2){b}, F.5., the

FILE NOWIl! FEE IS $300.00 ) corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFi(CERS AND DIRECTORS IN 11
TILE DPST O Delete TITLE [J Change [ Addition
NAME JOHNSON, JIMMIE NAME 1
STREET ADORESS | 202 E 7 ST STREET ADDRESS "M ! 06 - O
cITY-S1-2IP AVON PARK, FL 33825 CITY-§1-7P b i o p '&j
TLE 7 Delete 1ILE : ] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-29
TILE O Detete 1MLE [ Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTy-§1- 2P
TLE O pelete HITLE (O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-S1-2P
TLE O petete TMLE [ Change [ Addition
NAME NAME . —
STREET ADDRESS STREET ADDRESS D D LI} T 140550

. =1 a7 .y v 11 1 Ty 7]

i ] Detete TMLE [ Change [ Addition :
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-§T-2IP CITY-81-2P

12. | heraby certify that the intormation supplied with this filing does not quality for 1he exemptions contained in Chapiaer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chagter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: _ YUrmras. Yohmosro 5/5;/ ob

{JsromaTure anD TYPED OR PRlUED KAME OF SIGNING GFFICER OR DIRECTOR 7 o

Oayvme Frone # "\n’

r ) A}
7 WAWame 0 6 265 m



