2005 FOR PROFIT CORPORATION
oo REINSTATEMENT

DOCUMENT # P04000136005

1. Enlity Name

ADVANCE COMMERCIAL CLEANING, INC.

FILED
o5 o1 12 PAiz:03

r\ls._

Principal Place of Business Mailing Address - C‘\L s F ORlU A
7361 NW 173RD TERRACE, F-104 7361 NW 173RD TERRACE, F-104 I TALL m msS" SR
MIAML, FL 33015 MIAMI, FL. 33015 R .
T - -]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 10072005 REIN-£, 95‘:’?" JGR2E098 (5[04), 7 “R

City & State City & State 4, FEI Number Applied Far

RO-LL)Z 917 5/ Not Appiicable
Zip Country Zip Cauntry 5. Ceriticate of Status Desired [:] gg g?q:?g&""“a'
6. Name and Address of Current Reglistered Agent 7. Name and Addresas of New Reglstored Agent

Name
LIBERTY BUSINESS SERVICES, INC.

8202 NW 103RD STREET Stirget Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL | Zip Code

"SIGNATURE

-B. The ebove 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, and accept

the obligations of registered agent,

2 [I—0 P08~

Dririec name of registered an% if applicable. {NOTE: Regisierad Agent signuturs reguired wheil rlinstating) DATE
FILE NOW!!} FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD O velete TINLE [ Change [ Addition
NAME GONZALEZ, CLAUDIA NAME o ma am - -

OOnsnDT23az3an

SIAFET ADORESS | 7361 NW 173RD TERRACE, F-104 STREET ADORESS SR 1 A 5 iS00
Cy-g7-2p MIAMI, FL 33015 CIY-ST-ZP 10/18/05--01082-~013  #*]50. 1
(13 STD O Oelete e [ Change [ Addition
RAME MORENO, NANCY NAME
STREET ADDRESS | 180 ROYAL PALM RD., APT. 208 STREET ADDRESS
CITY-S1-2IP HIALEAH GARDENS, FL 33016 CITY-ST-2P
TIRE [ Delets TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-27 CITY-ST-ZIP
TIILE 71 peete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2iP CITY-ST-21P
THLE ] Delete TINLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDAESS
CITy-8T-2IP CIY-ST-2P
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filiry 3 does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the information
indficated on this report or supplemental report is true and accuwrate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute thi
changed, or on an attachment with an address, with all other | powered.

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

[0 —0F-00

-l
GNATURE ANLY TYPE] rwu NAME OF SIGNING OFFICER OR DIRECTOR Date * Daylima Phone #

7




