2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000062838

1. Entity Name
MAREDGAR QUALITY CLEANING, INC

 FILED

Mailing Address

225 DOVE TAIL CT
APOPKA, FL 32703

Principal Place of Business

225 DOVE TAIL CT
APOPKA, FL 32703

.

SECRETARY UF 5TATE
TALLAHASSEE, FLERIDA

P

—
yailing Address

ﬁ Prmc$— al Place of Business - No P,O. Box #
6

|

RODRIGUEZ, EDGAR
225DOVETALCT
APOPKA, FL 32703 :

b Mz \k\am ck

Suite, Apt. #, etc. Suite, Apt. #, etc. = ""Lr'ﬂ ﬁ
RSO £
' S TRATERSHT ©7-08 wor

City & State City & State 4. FEI Number LAt ck-E o
ANasdo  FZL 20-1011433 Not Applicable
ZLpoz g \ o Country Zip Country 5. Certificate of Status Desired 0 Ei.;?qﬁs:;tional

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

Name

Street Address (P.0. Box Number is Not Aceegptable)

p’}}-o(a \U{\\-\MAC\\ C\Y

F

FL

5550

City O'{ \Q\\-"‘9 o

the abligations of registered agent.

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 tamitiar with, and accept

SIGNATURE
Signature, typed o pnted name of ragisterad agent and iitle  apphcably. {(NOTE: Regi Agent sig whaen el DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!1! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE {J Change [ Addition
HAME RODRIGUEZ, EDGAR NAME 1001 20529951
STREET ADORESS | 225 DOVE TAIL CT STREET ADDRESS 13717708--01045--006  %300.00
GITY-5T-2P APOPKA, FL 32703 GITY-ST-2IP
HILE VP O Detete e 1 Change {3 Addition
NAME ALVARADO, MARITZA NAME
STREET ADDRESS | 225 DOVE TAIL CT STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CITY-ST-2IP
TITLE VP [ Detete TILE [ Change [ Addition
NAME RODRIGUEZ, EDGUIMAR S NAME
STREET AGDRESS | 225 DOVE TAIL CT STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CITY-S1-21P
TITLE ] petzte TLE 3 cChange (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-53-2P CITY-51-2IP
TITLE [ oelete TITLE i change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L oelets TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

changed, or on an attachment wnru/rzm/ess with all other like empowered.
SIGNATURE: { flerf/ SN,

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | em an officer or director
of the corparation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

3- /- 08

SIGNATU}f AND TYPED W NAME OF SIGNING OFFICER OR DIRECTOR
7

Date Daytime Phone #




