-

2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P06000G10143 bELREMRr’Q FaTats
1. Entity Name BIVISION 0F CORPERATIGNS
D & G PRESSURE CLEANING, INC.
08MAR 26 AN g 52
Principal Place of Business Mailing Address
24071 NW 60 TERRACE 2407 NW 60 TERRACE
SUNRISE, FL 33313 SUNRISE, FL 33313
! eI il
2. Principal Place of Business - No F.0. Box § 3. Malling Address I il ' l H
Suite, Apt. #. etc. Suite, Apt. #, etc. 03232008 REIN-P CRZEQ98 {1/07)
City & State City & State 4, FEt Number Applied For
2_ 2.0 6(#2?5 Not Applicab!e
Zp Sountry Zp Country 5. C;mcate of Status Desited D/ gese ;éiq ":’r’;‘it
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCGLOMON, DERRICK L

2401 NW 60 TERRACE Street Address (P.C. Box Number is Not Acceplabie)
SUNRISE, FL 33313

City FL Zip Code

B. The above named entity submits this statement ior the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am tamiliar with, and accept

the obligations %,gislered agent.
SIGMNATURE .

SlgnaMB“Tv’DOG oF printed naeme Of registered AgET And W if appRlicAb (NOTE: Agent

q! when reinstating) DATE

In accordance with 5. 807.193(2)(b}, F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the pror notice.

10. OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE D [ petete THLE [ Change [ Addition
NAMF, SOLOMON, DERRICK {_ NAME T"I:I ] 1 =1= 534 27

SIREEY ADDRESS | 2401 NW 8C TERRACE STREET ADDRESS 03."35.-’98-—5 1037--00a 300, 00
CITY-ST-21P SUNRISE. FL 33313 GITY-ST-2IP *

THE [ Detete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS 1121352427

CITY-ST-7P CITY-51- 2k n;}j Bg"’ﬂlﬂd?“‘ﬂl 19 **3

TLE O Delete HiLE , O Cnange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P cITY-57-21F /!7 2 Q/) U ?

TLE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ALDRESS L E NSTA w MT O ?

CITY-ST-2IP Ty -57- 2 I &l L o -

TIMLE {J Detete TITLE C Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHIY-ST-2IP

TItE 3 Detete TIME {JChange ] Addition
NiaME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-7IP CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | fusther cerity 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 1o 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, with all other fike empowered

SIGNATURE: ‘%IWOF S1GNING OFFICER OR DIRECTOR % - Z_C’l - Ds:; " ?5 ? 0?2;2 ;?la‘ ¢Z




