* 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000033105

1. Entity Name

GREGG LYNN CASON CLEANING, INC.

Pringipal Place of Business Maiiling Address -
7006 ATLANTIC BLVD : 7006 ATLANTIC BLVD e — ‘ .
JACKSONWILLE, FL 32211-8706 JACKSONVILLE, FL 32211-8706 HEI o : i
> T e —— (I ACA A A R

Q Tobor Drwe S. 459 “lahor Dewe Suth

Suite, Apt. #, elc. Suite, Al ¥, elc. 02212006  REIN-P CR2E098 (11/05)

ity & State ity & State i 4, FEI Number Applied For
j_aCKSQn\““P, FZ - J&C‘,{(SONUIHQ FL- ,6“/@ /7 60 Not Applicable
33 al tﬂ Bogtwﬁ '325 Qi b Country (LS A 5. Certilicate of Status Desired O E‘g‘:g lﬁ?e‘ﬂ“"“a'

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name

CASON, GREGG LYNN

7008 ATLANTIC BLVD . Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211-8706

City FL | 2ip Code

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

the obligatioy registered agent.
SIGNATURE%-F\ 2-23 -6
Signatura, typed or printad ragisterad hgent and tithe if applicable. {NOTE: Registared Agent signature required when rainstating) DATE

In accordance with s. 607.193(2)(b), F.S.. the

FILE NOWII! FEE IS $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete TIME [ change ] Addition
NAME CASON, GREGG LYNN HAME
STREET ADURESS | 7006 ATLANTIC BLVD STREET ADDRESS TFHIOE T4 TTESST
orr-si-zp | JACKSONVILLE, FL 322118706 ¢ITY-S1-2P A3/09-06--01050--007  #%300. 00
TME VP [ Detete THLE [ change ] Addition
NAME SWIFT, MELISSA J NAME :
STREET ADDRESS | 7006 ATLANTIC BLVD STREET ADORESS -
CITY-§T-2IP JACKSONVILLE, FL. 322118706 CaY.ST.ZP P Ps) '/l / Nl
TITLE . [ Delete TITLE f 1 i’) ’ L/’ VX [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRI " :
CITY-$7-2P cuw-smw?’z
TILE 1 Detete me ] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-S7-217 GITY-ST- 217
HILE [ Delete TITLE (3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P CiTY-51-21p
TIMLE ] Delete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: l%Lﬂ . Comopesc 2-23-¢6

SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




