2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000167594 '

1. Entity Name
MICHAEL'S AUTO DETAILERS, INC.

FILED
07 OCT 17 Py & 28

SECRET A4

v ] .:)ie. ° iy‘i],:

Principat Place of Business Mailing Addrass N 1A -

1338 FAIRBANKS STREET 1338 FAIRBANKS STREET \ TALLAHASSEE, FLLORIDA
LAKELAND, FL 33804 LAKELAND, FL 33804 \

T PO B W AR DR O T LA EAe

- re v e @ En U TR ) Eg 'f
Suite, Apt. #, etc. Suite, Apt. #, etc. z &ba.% N -ﬁ'g gg'ﬁ A w m
110052007 5 REINF, e ibiicaordda (v L W0

)
(% |
City & State City & State 4. FE| Number Appliad For
56-2554663 Not Applicable
i Count Zi Count it
ae ouniry P uniry 5. Cortificate of Status Desied (] $8+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
ORDUNA, SR., MICHAEL R
1338 FAIRBANKS STREET Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33804
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typed cr printed name of registered agent and btte if applicable. (NOTE: Registersd Agant sipnatura required when relnatating) DATE
FILE NOWIIL FEE IS $150.00 In accordance with s. 607.193(2)(t), F.3., the
After January 1, 2008, Fee will be $200.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE oP O velete TITLE [ cCharge  [J Addition
NAME ORDUNA, SR., MICHAEL R NAME —
R e _
STREET ADDRESS | 1338 FAIRBANKS STREET STREET ADORESS SO0 102 7ns8s
omv-sT2P | LAKELAND, FL 33804 CITY-5T-21P 10717 /07--01003--020  *#{50.00
TILE O Delete TITLE Jchange 7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 7 Detete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2IP CITY-ST-ZIP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele TITLE [ Cchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
IITLE O petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P CIry-S1-2iP
12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and 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 raceiver ar trustae empowere i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlacths‘ with -
S‘IGNATURé:7/ /0/6%9 7

su;NATun?nf: TYPED OR PRINTEHAME OF SIGNING o#ﬂ:sn OR CIRECTOR Date Daytare Phore &




