2()07 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000056273
1. Entity Name - P
CROSLAND JANITORIAL SERVICE INC g -HLE D
C70CT 10 &M & 09
Principal Ptace of Business Mailing Address
502 S OBSERVATORY DR 502 S OBSERVATORY DR bl LA B STATE
ORLANDO, FL 32835  US ORLANDO, FL 32835 US FALLAHASSEE, FLORIDA
RS B L2 0 R
Suite, Apt. #, etc. Suite, Apl. #, etc. 10042007 REIN-P CRZE0S8 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eaae.gesq:;s:dmnl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

CROSLAND, DAVID SR
502 S OBSERVATORY DR
ORLANDO, FL™ 32835

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratns, typad of pHinied name of regrelersd ageni and titte i apphcatie.

(NOTE: Registered Agent signahas required when reinstating)

DATE

FILE NOWIl! FEE IS $750.00
After January 1, 2008, Fee will be $800.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE L [ elets TINE O crange [ Addition
HAME CROSLAND, DAVID SR NAME TidG: 1S Tm=s T

STREET ADDRESS | 502 S OBSERVATORY DR STREET ADDRESS . - :

CiTY-5T-2F ORLANDO, FL 32835 CITY-5T-2P

TILE 7 Detete TIME []Change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST1-2P

TMLE O etete TITLE [CIchange [ Addition
NAME NAME

STREET ADDRESS / 0 /&_\ STREET ADDRESS

CIFY-51-2P - Ciy-gr-ap - mee
TME I 7 oelese TME Ul change £ Aadition
NAME HNAME

STREET ADDRESS STREET ADDRESS

E}TY-ST-HP CITY-ST-219

MLE T Detete TITLE O change [ Aodition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- P

TILE [ Detete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2¢7 CITY-S1-AP

12. | hereby certify that the information supplied with this filin
indicated on this report of supplemental report is true a:

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes., | further certify that the information
accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or en an attachment with an address, with all other |ike empowgred.
SIGNATURE: ™ ‘\—"& M/-\:DQ\\ \A. CRALAN & N\ 0\5\ s\ WAL 532-1 333

SIGNATURE AND TYPED OR PRINTED NAME OF

oR Data

Dayixna Phone #




