2008 FOR PROFIT CORPORATION
REINSTATEMENT

BOCUMENT # P06000082746

1. Entity Name
NEW IMAGE JANITORIAL SERVICES, INC.

FILED

080CT -1 AMIOD: 39

Principal Place of Business Mailing Address SECRETAR Y OF STAY E
1524 VERDUM BLVD. 1524 VERDUM BLVD, TALLAHASSEE, FLORIBA
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
B AR A RN TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 10012008 REIN-P CR2E098 (1/07)
City & Stale . City & State 4, F | Numbar Applied For
(O~ 1 47/} , 5 (p(ﬂ Not Applicabla
Zp Country Zip Couniry 5. Certificatae of Status Desired 0O gg'gfq L'::’:;“"“ai
6. Name and Address of Current Registered Agent 7. Name and Add, of Now Registered Agent
Narne
WASHINGTON, PAULINE
1524 VERDUM BLVD. Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32304
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ana accept

the obligations of r ed ager‘u.
Codor MA’M;X/ oy Q}/ V24

SIGNATURE
Signatfle. typed or printed name of regizlersd agent and ?ﬂ’ applicabla. {NOTE: Registerad Agent sigraturs required when ralnstating)
FILE NOWII FEE I8 $150.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Foo 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 velete TRLE [0 Change [ Addition
KAME WASHINGTON, PAULINE navE ZO01 356123273
STREET ADDRESS | 1524 VERDUM BLVD. STREET ADDRESS 10/03/08--01 054--131 i MI 50,00
Clvy-s1-2p TALLAHASSEE, FL 32304 CATY-ST-21P
TMLE e 3 detete TILE [J Change [ Addition
NAME WASHINGTON, JOHNNIE NAME
STREET ADDRESS | 1524 VERDUM BLVD. STREET ADDRESS
CITy-S1-2IP TALLAHASSEE, FL 32304 CTY-ST-ZiP
TALE [ Delete TILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SI- 2P
TILE 7 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ST- 1P CIY-ST-21P
TIMLE 1 elete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that ¥ am an officer or director
of the corporation or the receiver fr irustee empowered 1o execute this repeort as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all othgr kke empowered.
SIGNATURE: X f 10- 2IN O 4 @%.,;5 73- 72t¢

SDGNA'IURE AND TYPED OR PRINTED NAME dF SIG G OFFICER OR HRECTOR
V \




