2043 FOR PROFIT CORPORATION

A

i

REINSTATEMENT

DOCUMENT # P04000122832

1. Ennly Name
M.G. JANITORAL SERVICES, INC.

Pringipal Place of Business

12919 S.W. 59TH TERR
MIAMI, FL 33183

Maifing Adaress

12919 5.W. 59TH TERR
MIAMI, FL 33183

08 APR29 AM 9: 0|

p1-08

p- w:u
. E % a [ ] l‘" ¥
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address 'Im “ "ml’m'm ﬂmm
121 swizlct LRW SW 127t 530 () ‘1000 0ad & 150000
Suito, Apt. #. elc. Suite, Apl. #, eic 04242008 REIN-P CR2E098 (1/07)
City & State City & Stafe . 4. FEI Number Applied For
Miave  ElA. Wiame . HA 65-1231978 Not Appiicabio
Zip Country US& Zip Country us ” . $8.75 Additionat
ETSY 7 D Q. ?)6‘17 ﬂ s. Centilicate of Status Desired O Foo Requirecli iona

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

GARCIA, MARLEN

T (oaecia  mnatlew

12919 S W. 58TH TERR
MIAMI, FL 33183

Streel Add"isﬁwfﬁx Number is Not Acceplable)

HA.

City

Msﬁrﬂf‘
FL | °%%,97

8. The above named enjply submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE

istered agent.
-~
f— YA — 0%
LoatlTe ypRa o preted rame O srgisterea sgenl asud ille iF apphicitde (NOTE: Regisierod Agent signature required whan relnstating) DATE

FILE NOW!!! FEE IS $300.00

- In accordance-with-5.-607.1932)(b},-F.5: -the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE DPST [ Delzte TILE [ Change [ Addition

NAME GARCIA, MARLEN NAME

STREET ADORESS | $2919 S.W. 59TH TERR STREET ADDRESS

CIY-§i-ZiP MIAMI, FL 33183 CIry-S1-2P

NRE 3 petere Tme {J Change (] Adoition
= 1131 1 a1 oy - - —

NAME NAME - I....”_! 1 ':_::5__-'4_3._'_:- :__{!—:

STREET ADDRESS STREET ADDRESS 05/ 14/08~~01008--006 #%150. 0

CHY-ST-2P CITy-ST-2I7 -

TITLE O pelete TILE [ Change [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2IP

TLE O petete e [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

TILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ALIGRESS

GiTY-57-21 CITY-ST-21P

TILE O oelete THLE [] change [ Addinon

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY ST 21 Cny-51-21p

12. } heicby certify that the information sugplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify [hal he informaltion
indicated on ihis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
sloe ompowered 1o execule this report as required by Cnapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of Ihe corporation or the receiver or
changed, or on an attachment wi

address, with all cther ke empowered.
A Y

N

/ & V/Of FOS Y2 -o/5

AE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR OIRECTGR

SIGNATURE:
/sm

Daytime Phone: §

ul 204 4



