2006 FOR PROFIT CORPORATION
REINSTATIEMENT & = \LE{:E

DOCUMENT # P05000118329 \

1. Entity Name
D-LUX CLEANING SERVICES, CORP.

: 07
s hov -6 F1

TARY.OF ST
Principal Place of Business Mailing Address SEcﬁAEH SEE F\-—OR B
8297 WINGED FQQT DRIVE 8297 WINGED FOOT DRIVE TAL
FT. MYERS, FL 33912 LE FT. MYERS, FL 33912 LE

AN O

3. Mailing Address

LA B/ Aho/ T

Suite, Apt. #, etc.

10122006 REIN-P CR2E098 (11/05)
City & State 4. FEI Number Applied For
Not Applicable

" - " s
' ! Copntry ap Country 5. Centificate of Status Desired (| $8.75 Additional
I 2\ Fae Reguired

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

SACCOMANI, DIANNA 5 .
8297 WINGED FOOT DRIVE ) Street Address {P.0. Box Number is Not Acceptable)

FT. MY , FL 33912
’ City Zip Code
n [ FL

8. The abovk named entity submitg i
the obligT s of registere,

SIGNATHEE ] - aa@w/ﬁ/\,
ssgmmm.\vn o printed name ol regi aku ,/gﬁ and ttle .Tu&eﬁcame (NOTE: Agem quired when 9 DATE

FILE NOWIIL gEE 1S $750.00
After January 1;72007, Fee will be $900.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P O vetete TITLE [ change [ Addition

NAME SACCOMANI, DIANNA - NAME

STREET ADDRESS | B297 WINGED FOQOT DRIVE STHCET ADDRESS

CITY-$7-20P FT. MYERS, FL 33912 . CITY-§T-2IP

TITLE elete TTLE [ Change [ Addition

:::EEH ADDRESS ::;fa ADDRESS 100031 55925 lr =
SO DE=--01 0d5--1 #4 o)

CITY-5T-Zip CITY-ST-2P 1 }.n UB. I:":' I. ].L 4‘... D:IB 1:!8 P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-79 orTv-ST- 2P

TIMLE O oelete TITLE [ change [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-ST-2P

TME O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ¢ITY-ST-21P

JITLE [ Delete TITLE [JChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P P . -CITY-ST-2P

12. | hereby certify th4l the information supplied with this filin ylify for the exemptions comtained in Chapter 119, Florida Statutes. | further cenrify that the information
d that my signature shall have the same Iggal effect as if made under oath; that | am an officer or director
greport as required by Chapter 607, Florjia Statuf@s: and that my name appears in Block 10 or Block 11 if

gowered.

does

lr)c\

5'2‘% P -Ei"‘-‘"f"“““
AT



ke

-———

Divisions of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Dear Sirs:

1 would like to send my apologizes because 1 was not completely explained on how I would be expected to
renew my license on a yearly bases. I was not aware of the process or procedure. Again., please accept
my apology this will not happen again. If there is any brochures or packages on how to do things that are
required would you please be kind enough to pass them along to me.

I thank you deeply and am very sorry . Enclosed you will find Check No. 166 for $150.00 plus an
additional 8,75 for Certificate of Status.

Regards,

Dianna Steffen Saccomani

D-Lux Cleaning Services

8297 Winged Foot Drive

Ft. Myers. FL. 33967

Phone 239-878-1455

Fax 239-337-4913

Email - diannasaccomani@yahoo.ocm



