"2007 FOR PROFIT CORPORATION
REINSTATEMENT

£
-~

T

DOCUMENT # P05000113383 B

1. Entity Name . v/-

T-BAY JANITORIAL SERVICES INC.

J
r-—
m
o

Principal Place of Business Mailing Address

12205 N BOULEVARD 12205 N BOULEVARD Q SECRET Ay Fey

TAMPA,FL 33612 US TAMPA,FL 33612 US TALLARASS £ FJfATE

RERISTATEMEARDL 07,

City & State Cily & Stale 4. FEI Number pplied Fo!
Nol Applicable
Zi Countr b Countr iti
P Y " Lty 5. Ceruficate of Status Desired ﬁ ?i'gfqﬁ?:é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, EDILIA . -
12205 N BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL Zip Code

8. The above named entity submils 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.

SIGNATURE
Signature, typed or printec narne of registered agent and tille | applicabie (NQOTE: Aegistered Agent signaiure required when reinstating] DATE
In accordance with s. 607.193(2)(b}), F.S., the
FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p Pac:s DT AT O Delete ILE Raging Cals O Change  $efAddition
NAME PEREZ, EDILIA - NAME , /

: ¢ A, RBouleva /J
STREET ADDRESS | 12205 N BOULEVARD STREET ADDRESS {220 ) V
orv-st-zP | TAMPA, FL 33612 sz [T avn pq Fe 33 el )
TILE [ valete TTLE ! [ change  [] Addition
HAME MAME
STHEET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-§1-21P
NILE T Delete TITLE [ Change [ Addition
NAME MAME
STRECT ADDRESS - STRFET ADDRESS
CITY-8T-2P CITY-§T-2iP
ILE [ Delele TITLE {J Change [ Addition
RAME NAME gy . e

~a ; L

SIREET ADDRESS STREET ADDRESS r '.:”_-’ 1 I:—-.' E—.'L:""q‘_-,zl'——"_'—" r .
CITY-S7-2IP CITY-ST-2IP 0916/ 07--01037--015 303, 75
I1LE [ pelete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-51-2P
TiiLE 07 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby cerlily that the information supplied with this fiing does not gualily for Ine exemptions contained Chapter 119, Florida Statutes. | further certity that the information
indicaled on lhis report or supplemental report 1s true and accurate and that my signature shall have the same legal etfect as if made under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowared (0 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 attachment with an address. wilh all other like empowered.

SIGNATUFIEX‘ ..,gza/ laesn,  Loilig fEss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayning Phone #




