2006 FOR PROFIT CORPORATION fof e

REINSTATEMENT

DOCUMENT # P04000101211 COBECHSTALY Ik
1. Entity Name UIWU_ vtﬂ.‘i:
SUPERIOR WASH INC.-WEST FLORIDA

060CT I3 PH 1: 22
Principal Piace of Business Mailing Address
4100 N ROWRRLINE ROAD 4100 N POWERZINE ROAD ..y=,1“\§ ‘I‘E?fg N‘E"
SW SUITE P R Yty Ol
POMPANO/BEACH, FL 33073  US POMPANQBEACH, FL 33073  US
e s I H!IIHI (T
2D Ny & B4y ¥ 1010 =N T

Suite, Apt. #, etc. Sulle, Apl. #. elc. 10112006  REIN-P CR2E098 (11/05)

City & State - Clty & Stat 4, FEI Number Applied For
Ol ko PAlL o oRy KL I PAgE. & 51-0513756 Not Appicabla
332‘;3\-? _ Country 3322;__3 b - 322 Country 5. Ceitificate of Status Desired [ E‘i‘gil‘;?:;"“"a'

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

Name

GARCIA, VINCENT

DL e e T N L [4) 20 N s ) - v 4 Ls‘b Street Address (P.Q. Box Number is Not Acceptabla)

ooz e = ONELAND PARI

-FL__ 3 33 3"{ - 35’21._,0113: FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of 1egistered agemt and tille it applicable {NOTE: Raglsterad Agent eignature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee wiil be $900.00

10. OFFICERS AND DIRECTORS 11. ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

HLE Proo_ " O Delete TINE [JChange [ Addition
NAME L - .- NAME

STREET ADDRESS | 4 1--.. EER - STREET ADDRESS

CITY-ST-7IP e T CITY-ST-2P

TITLE ‘P(Etfg O pelete TTLE [Jchange  [7] Addition
MAME %,\ eC A VL N oy NAME

STREET ADDRESS , STREET ADDRESS

orestze (O 20 N tpdtn S CIry- ST- 2P

TTLE OR F L_h'ﬁ\b PACE [ ) pelete TME [ change  [J Addition
NAME ! HAME

STREET ADDRESS 2373 23 2 STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ Delete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P : ) CiTY-§T-21P

TITLE 3 Detete TITLE [l Change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infarmation
indicaled on this repert or supplemental repory)s true and accurale and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee @fipowered 10 executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 7

changed, or on an attachme han ress, with all other i powered
. rolifoc

SIGNATURE: g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥




ALEXANDER JACKSON

CERTIFIED PUBLIC ACCOUNTANT
4900 NORTH OCEAN BLVD
LAUDERDALE BY THE SEA FL 33308
SUITE 1412
954 658 3664

FLORIDA DIVISION OF CORPORATIONS

WE NEVER RECEIVED ANY LETTERS BECAUSE OF KATRINA

PLEASE FORGIVE US BEING LATE

YOURS TRULY
[ fams

TWS  LeTTob Alyp ChEer W MARLLS
On &fen wiTH(R) oTha PR AT i

THAM WEK THMA. T jaw Ty et Copr™
OF Ciceld Plowm Rrk_T0 paove LT,
T AM PAY INBTH CARA IV



