2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000019277

1. Entity Name
A CHINA CLEANING CO.

FILED

08 JAN 29 PH 1:05

Crr L A A T la‘. f o
Principal Place of Business Mailing Address bLtlﬁt&H Kg\SLg i F EUé\D A
818 FOOTMAN LN 818 FOOTMAN LN 1AL
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
e VAR DA
Suite, Apt. #, ete. Suite, Apt. #, etc. 01292008 REIN-P CR2E098 (1/07)
City & State City & State 4. EE| Number Applied For
Aj 6 - q I Oolq DD Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ Eg-;fqﬁf:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOOTMAN, LUCIANA .
818 FOOTMAN LN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317
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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agenl and Iitie if applicable, {NMOTE: Registerad Agent signaturs required whan reinstating) DATE
In accordance with s, 607.193(2)(b), F.S., the
“FILE NOW!I! FEE IS $300.00 - corporation did not receive the pr(mr notice.
10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ pelete TITLE O change 7 Addition
NAME FOOTMAN, LUCIANA NAME
STREET ADDRESS | 818 FOOTMAN LN STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32317 CITY-5T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST-2IP
TILE ’ [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CiTY-57-2IP
TITLE O ooetere, -, ME-- O change ] Addition
I 3
natre RE%%S? R e : LoNE 23
* STREET ADDRESS : ; o STREET ADDRESS
GTY-ST-7P cITY-51-21P
T TITLE 7 [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CcTy-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Charge [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP n CITY-§T-21P

12. | hereby certify that the inforrhation supplied withfHs filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cestify that the information
indicated on this report or s emental report iskrbe and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
i § red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e s | f?.q s

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




