2007 FOR PROFIT CORPORATION
REINSTATEMENT

i
DOCUMENT # P04000082980 FILED
1. Entity Name
#1 PRESSURE CLEANING, INC.
20070CT 23 AM g: 24

Principal Place of Business Malling Address SE CRE TAR Y [} f— S TATE
4300 SW 10TH ST. 4300 SW 10TH ST. TALLAHASSEE, FLoRIp,,
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
R 7 Vg AR R

Suite, Apt. #, etc. Suite, Apt. #, elc. 10182007 REIN-P CR2E088 (1/07)

City & State City & State 4. FEI Number Applied For

34-1995559 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O ?ese.:sqmﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SAIN, ERIN J
4300 SW 10TH ST. Street Address (P.O. Box Number is Not Acceptable}

LEHIGH ACRES, FL 33971

City FL Zip 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, a coept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad nanie ol registered agent and tile if apphcable {NOTE: Registered Agent signature requirad when reinsiating) DATE L{Q)
FILE NOWIlI 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME SAIN,ERIN J NAME i —
STREET ADDRESS | 4300 SW 10TH ST. STREE} ADDRESS G, i
CIFY.ST-2IP LEHIGH ACRES, FL 33971 CY-ST-2Ip
TME D XDe!ete TITLE {J Change [ Addition
NAME COOPER, CHRIS NAME
STREET ADDRESS | 4300 SW 10TH ST. STREET ADDRESS
CITY-5T-2iF LEHIGH ACRES, FL 33971 CITY-ST-2IP
TME [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST1-7IP
TME ] pelete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
TME 3 Delete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O pelete THILE [J Change [ Addition
NAME NAME
STREEF ANDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgifod.wi ng does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this repont or supplesie m nd )
of the corporation or the receivg

changed, or on an attachment

—
f

i 8 ccurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direclor
deBmpowepkd 1o Axecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
odheas Wil Attatfier like empowered.

\"
s IGNATU RE : sr.;nnuns@: n o/W E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




