2005 FOR PROFIT CORPORATION
REINSTATEMENT

1R

20050CT 2k AH 9: 33

DOCUMENT # P040C0141809

1. Entity Name

LIMA CLEANING SERVICE, INC

SECRETARY UF STATE

Principal Place of Business Mailing Addrass e ~ " A
161 GLENWOOD DR 161 GLENWOOD DR [ALLAHASSEE. FLORIDA
KISSIMMEE, FL. 34743 KISSIMMEE, FL. 34743
E T v IO
2943 Clippry (o bnl 298 Sipper COKL In
sute. Ap"%j';z Sulle, Ap. #, etc bz 10192005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number Applied For
Kiss {mmet FL Lissimmer FL 22- 2350 B 7EZE [ [NoAppicabio
%2"2}7 L{ l Col;rtl'trg A 32 I& 1 (_/ / Cou&y SA 8. Certificate of Status Desirad [} g‘:‘gesmﬁged;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant ]
Name
LIMA, CARMEN R - Addofﬂ:;?;"ﬁhb ‘ )Ni- Lﬂ:‘t&.
treet rgss (P.O. Box Numbaer is Not Acceptable
KISSIMMEE, FL 34743 SR B P i
1 2072
City Zip Cod
" Eissimmet FL | %5/

8. The above named entity submits this state t for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligalions of re agent. -

SIGNAT 1ef)a)os
Signature, typed or.—Bn’;l;d name of regisiered agent and title if apolicable. (NOTE: Registersd Agem aignature required when relnstating) DATE
'
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2006, Fae will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 QOFFICERS AND DIRECTCORS N 11
THLE P : O oelete TITLE [ Ghange [ Addition
NAME LIMA, CARMEN R NAME
STREET ADORESS | 161 GLENWOOD DR. STREET ADDRESS

-
CITY-51-2P KISSIMMEE, FL 34743 CITY-5T-2IF
TILE O pelete TITLE [ Change [ Asdition
NAME NAME S TR TN T anl e o o R i Py
N ot iy ) N Py

STREET ADDRESS STREET ADDRESS ;1«3 ML I"T! == er“'-l" R
CITY-5T- 2P CITY-ST-2IP ID-‘ I’-"%l" D-:'"_D].D-J-- ks #¥% ISB . DD
TIME ' O oelete ME ~DOchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TILE [ oeete TITLE [ Carge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-§T-ZP
TiTLE [ Oelete TITLE {J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
cIrY-51- 7P CITY-51-ZP
TTLE [ Dalete TITLE [ Change * [] Adeition
NAME HAME -
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2P -

12. 1| hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an ofiicer or director
of tha corporation or tha receiver or trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appeays in Block 10 or Block 11 it
changad, or on an atlachment with & dipss, with all ike empowsred. _33{

SIGNATURE: /2 /’ 7/0 S5 4-2517

OR PAINTED RAME OF S/GNING OFFICER OR DIRECTOR Date T Daytme Phang #

SIGNATURE AND

T
‘

| (0117 @O




