2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000074467
1. Entity Name - LED
CLEANING BY JULIA INC - Fi
153
7001 DEC 13 PM 3:5
Principal Place of Business Mailing Address o a1k
2573 SHERBROOK LANE 2513 SHERBROOK LANE o b { ufFiO’RmA
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 TALLARASSEE:
s B EAD AR CT
ISE2 DoRADO DRIVE 1552 Doanoo DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc, Ta%00 '-""\""‘*:""v AT T T
5'a iy [ pREE " T GRRi o [
Ci.ly & S.lale City & S-late 4. FEI Number Applied For
Kissimmee , Fir KiSSrmmEE | £ Y3-2100635/ Not Applicatle
32741 CO%ﬁ 322,’4/ COL:‘I}A 5. Certificate of Status Desired B ?ese.ggq::?:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é
1400 W OAK STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE
KISSIMMEE, FL 34741 79‘—' WAL UT AVENLULE
Ci . ZipC
Orange Ciry FL I 35743

8. The abave namec entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE aﬁ'tzm sea [, Llaerer d—e——-&;—h /1] 19 /07

Signature, lyped o printed name of reg:stered agent and sitfe it applicabie [NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with $. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE O change [ Additien
NAME NAZARIOQ, JULIA NAME
STREET ADDRESS | 2513 SHERBROOK LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FIL 34743 CITY-ST-ZiP el A e
e [ Delee TLE Lo e 3 i *—itH i 4- ,ﬁ:ﬂ' -t ‘f‘@pjjﬁ#}]e f:j{_]D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TIRLE O pelete THLE [ change [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ Detete TITLE O change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1- 2P CITY-ST-ZIP
TIME [ Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CHY-S1-21P Ciry-S1-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 119, Florida Slatutes. | further certify that the information
indicated on this report or supptemenial 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 receiver or trustee empowered to 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 like empowered.

SIGNATURE: 0l L’)/{ AU -30-07.
SFGNA]ERE AND TYPED ORPRINTED ple_OF SIGNING OFFIGER OR DIRECTOR E; mmhe“ D EC Iav{oi'u ﬂaﬁ”




