2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000016579

1. Entity Name

TINAZO CLEANING, INC.

FILED
070CT 17 AM : ||

Principa! Place of Business Mailing Address bf CRivARY OF STATE
1134 CAMBOURNE DRIVE 1134 CAMBOURNE DRIVE TALLAHATSS £ FLORIDA
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758

T IIIIHIIHHIIHI|l\||||11\||H|||HI||\|H|I\|||||\|||ﬂ|||||\|||||\|H||!

City & State City & State 4. FEI Number Applied For
z0 - %‘—3—7 IR e A Not Applicable
i i Count iti
Zip Country Zip ounTy §. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name
RIBALTA, AGUSTINA
1134 CAMBOURNE DR Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34758
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea of ptinted name of rugistersd agent and Litle if applicabls (NOTE: Agent sig red whan ral ] DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
Afteor January 1, 2008, Feo will be $300.00 carporation did not receive the prior notice.
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TITLE [ Change [ Addition
NAME RIBALTA, AGUSTINA HAME
STREET ADDRESS | 1134 CAMBOURNE DR STREET ADDRESS
CTy-ST-21P KISSIMMEE, FL 34758 GITY-ST. ZIP
THLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TINLE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-§1-21P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
e O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$T-2IP
TITLE [ elete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-81-21p

12. | hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 419. Florida Statutes. | turther cerlify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal eifect as it made under oalh; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment with an address, with ail Othcr lik empo
/0 / bﬁ 7
Da'e Daylime Phone #

SyﬁATUﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ‘%éé/aou ~ L
@ snched OCT 17 2007




