.’

2006 FOR PROFIT CORPORATION NG
REINSTATEMENT A0S

DOCUMENT # P05000062579 .
1. Entity Name 0:
RENEE'S CLEANING SERVICE, INC. 06 OCT 25 AH ‘
SECRETARY OF STATE
Frincipal Place of Business Mailing Address TALLAHASSEE‘ F"LOPIDP'
101 SOUTH CARDINAL PLACE 101 SOUTH CARDINAL PLACE
FORT PIERCE, FL 34945 FORT PIERCE, FE 34945
s S e LT
Sutle, Apt. 4, atc. Suite. Apt. #, etc. 10202008  REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number , Applied For
m - 02-(:? 7 2., lO Nol Applicabie
Zip Courry Zip Country 5. Cenificate of Status Desirad O ?ese'g.asq 3?:;‘”“3'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent

Name

DAVIS, VERNON

101 SOUTH CARDINAL PLACE Streat Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34945

City FL | Zip Code

& Tne above named entity submits this statement tor the purpese of changing its registered office or registerad agent, or both, in the Stale of Ficrida. 1 am familiar with. and accept
tha obligations of registerad agent.

SIGNATLRE
Signature, lyped o pnrled name of registered agent and htia i applicable {NOTE: Ragisterad Agent signature reguired when reinatating} DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP 3 Delele THLE [J Change [ Addition
NAME DAVIS, RENEE NAME
SIHEET aCDRESS | 101 SOUTH CARDINAL PLACE SIREET ADDRESS
CHy-S1-20P FORT PIERCE, FL 34845 CITY-ST-24P
TILE [ Delete TILE [ Change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - $1-2IF CITY-S1-29
JITLE [ pelete TIILE O Change [ Aodilion
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CIY-S1-2IP
THLE [ Delete TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS | . STAEET ADDRESS ?A 9
GITY-ST-2IP CIrY-SI- 2P
TILE O Delete HILE O Ghange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O velete TILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-31-2IP LIY-51-2IP

12. | hereby certily thal the informalion supplied wilh this filing does nel qualify for the exemptions contained in Chapter 119, Florida Slawtes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as il made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all other like empowored.

-

= 0-20:0

SIGNATUWTYPEB ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytere Phone 4

N




