2007 FOR PROFIT CORPORATION
.REINSTATEMENT

DOCUMENT # P05000104612
%%ugtme TOUCH CLEANING COMMERCIAL DIVISION,

F.rim, .)
07 APR 24 PM §: |
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2. Principal Place of Business _No P.O. Box # 3. Mailing Adthess
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Applied For

Pradenien Fl Bradindon I8y 592 s Aot

3“.205 MW‘Y})«-@? 3147_!.)@ M&mkc 5. Cenificate of Status Desied [ ?332.2;‘&""""”

6. Name and Address of Cument Registered Agent 7. Mame and Address of New Registered Agent
Name
HARDIN, MAE
824 MANATEE AVE W Street Address {P.O. Box Number is Not Acceptable)

BRADENTON, FL 34206

City FL Zip Code

8. The aboue named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE %f‘/z’ // MIQ&A\H f‘/ 5;0 f/

rgiatansc spent and 106 if Appicabile. (MOTE: Ragh Agect whan

In accordance with s. 607.193(2){b), F.5., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete e O change [ Addition
NAME HARDIN, MAE NAME
STREET ADDRESS | POST OFFICE BOX 605 STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34206 oy -ST- 2P
FITLE TRES ) Delete TLE [Ichange [ Addition
NAME HARDIN, MAE NAME
SIREET ADDRESS | POST OFFICE BOX 605 STREET ADDRESS
oY -S1- 1P BRADENTON, FL 34206 ciy-s1-ar
HME [ Deiete mE o [ Change [ Addition
RAME NAE <O101=397212
STREET ADORESS STREET ADIRESS (15/03/07--01029--027  #*150.00
CiTY-S1- 2w CITY-ST-2P
MLE O petete e [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIIY-S1-2P
e ] pewete TmE [OcChange [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2p
TME 3 Detete TIMLE D cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby cestrl!zmai the information supplied with this ﬁllrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; 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 atiachment with an address, with afl other like empowered.
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