2005 FOR PROFIT CORPORATION
REINSTATEMENT ...

DOCUMENT # P04000093277 -

1. Entity Name

PAM HOSKINSON'S CLEANING SERVICE, INC.

FILED
050£C 30 PH 1: 17

Principal Place of Business Maliing Address . -‘T *,I‘;j; ! “J\. '1‘,; 5 i‘\ TE
6465 AINSWORTH ROAD 6465 AINSWORTH ROAD PALLAHASSEE, FLORIDA
COCOA, FL 32927 1S COCOA, FL 32927 US
S v LRSI R LR
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Suite. Apt. 4. oG Sulte, Apt. K, el | %LQ?J&OQ@ dﬁg@;{pthu CofeEdos (5,_967‘: ) ow

City & Stale City & State 4) FEI Number Lo (G Applied For
ao ]JS/@L‘I 3 1 Not Applicable
]

Zin Country Zip Couriry 5. Certilicate of Status Desired (] gi‘gfq&?:&mna'
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name
HOSKINSON, PAMELA _ __ _ - — - == o = = = - S
6465 AINSWORTH ROAD Street Address (P.O. Box Number is Not Acceptable)
COCQCA, FL 32927
City FL | Zip Code

the obiigations of registered agent.

SIGNATUQ QJ-*QQ Lr—0

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

Signature. typed of printed name of reg Sered agent and iile if applicable. (NOTE: Registersd Agent signature raquired whan reinsiating) DATE
- -
FILE NOWIN FEE I3 $750.00 Notice nef [A CG—‘V&J
Aftor January 1, 2006, Fee wil) bo $900.00
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D ] Delete TITLE [J Change [ Addilion
NAME HOSKINSON, PAMELA NAME lf;'._'.‘ I‘:l ij g:‘[ E:; el g g W I E‘{ e
SIREET ADDRESS | 6465 AINSWORTH ROAD STREET ADORESS 1 EI.;':__.;D__IUS_..D } Dqg_ *Ui.li:i #5150, Uﬂ
CITY-S1-2P COCOA, FL 32927 CITY-$T-2IF
THLE 3 Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ~ f cmyv-sto7e - ———
T ' O elete TLE O Chenge O] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2IP CTY-ST-2F
TITLE [ oelete TTLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2P CITY-ST1-Z7iP

@ I hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), 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 lega! effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustdg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11if

changed, or on an atlachment with an addPsgs, with all other like empowered.
\o- -0

SIGNATURE%-.L\QJ:N X

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoie *




