Hrso

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000063595 FEILED
1. Entity Name
S & S CLEANING OF TALLAHASSEE, INCORPORATED
070CT -9 PH L4: 32
Principal Place of Business Mailing Address SEChL iART ST -
PO BOX 3427 PO BOX 3427 TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32315 TALLAHASSEE, FL 32315
A TS |3 W LR TR
Suite, Apl. #, eic. Suite, Apt. #, etc. 10092007 REIN-P CR2E0S8 (1/07)
City & State Cily & Stats 4. FEI Number Applied For
54-2125278 Net Applicable
Zip Country 4 Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reg| ed Agent
Name
MACK, SANDRA
2865 ALEXIS LANE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

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

SIGNATURE
Signatute, yped or primted naine of registered agent and tirle it apphcatie. {NOTE: Registered Agent signature requirad whan reinatating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE P [ pelete mee [ change [ Addition
NAME MACK, SANDRA HAME ==11
STREETADDRESS | 2865 ALEXIS LANE STAEET ADDRESS ekl
Ciry-S7-2IP TALLAHASSEE, FL 32308 CITY-5T-2IP " '
TiiE [T Detete e [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-5T-2IP § 7
e O peete e @ {3 Agdition
NAME NAVE ATEMEN M
STREET ADDRESS STREET ADORESS RE\N
CIry-§1-21P CITY-ST-2IP
TIILE [ pelete TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IF
WL [ Detete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-21P CITY-S1. 2P
e [ Deteie T (1 Change £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P ClY-$1-219

12. | hereby cerlify that the information supplied with this Siling does not gualily for the exemplions contained in Chapter 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 Ihe same legal affect as if made under cath; that | am an oflicer or directos
of the corporation or the receiver g trustee empowered 16 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 111t

changed, or on an altachment with an address, with all other kike smpowered.
(S 5/

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER CR DIRECTOR Date Danytima Enone 8




