- 2007 FOR PROFIT CORPORATION ng S B r‘v:
REINSTATEMENT _ Boct

DOCUMENT # P05000002171

1. Entity Name

KAREN HAHN CLEANING SERVICE, INC.

Principal Place of Business Maiting Address

OELTONA L 32738 OELTONA.F. 32738 REINSTATEMENT%

/57;774;?4 a(@

//‘{7

Sute. Apt. #, etc. Suile, Apt. #. elc. 02052007  REIN-P CR2E098 (1/07)

City & Stata City & St 4. FE| Number Applied For

ﬂe pnjcl, //. (r /1057370 Not Applicable

Zi Count Count it
i uniry Lniey 5. Certificate of Status Desired d $8.75 Additionat
,; 7 3 ? of - Fee Required
6. Name and Address of Current Registered Agent [ i 7. Name and Address of New Reglstered Agent

| Name

LOCKREM, KAREN
1830 AMBOY DRIVE Street Address {P.Q. Box Number is Not Acceplable)

DELTONA, FL 32738

City FL | Zip Coda

8, The above named entity sul i se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/10/07

SIGNATUR
regigfied agent and Litle It epplicable. {NOTE: Registerad Agenl signsture required whan relnatating) DAIE
[4 V
In accordance with s. 607.193(2)(b), F.5., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE D [ Detete TIE [ Change (1 Addition
NAME — -
e LOCKREM KAREM SO00283327 7S
STREET ADDRESS [ 1830 AMBOY DRIVE STREET ADDRESS nEE"‘ae.‘}D?“_D 1':“31 __nz-_-_\ **3’30 I:IU
ciy-81-21p DELTONA, FL 32738 CITY-ST-21P - et .
TITE O Delete TINE [ ¢thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST. 2P
TITLE (3 Detele TiTLE [ change [ Addilion
HAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petete TILE CJcrange [ Axdilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S§1- 2P
TITLE 3 Delete TILE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O petete L3113 O Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CiTy-s1.21P

12. | hereby cartily that the infermation supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is accurate and that my signalure shell have the sams legal effact as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustae epor{ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 -

changed, or on an attachment with a
Z//o /a 7

SIGNATURE: ]
sIuNATLIRE AND TYPED OR PRI @‘E OF BIGNING OFFICER OR DIRECTOR { oan/ Cayme Prone #

MR/



