- i

200 FOR PROFIT CORPORATION
* REINSTATEMENT

FILED
07 NOV -2 M 342

SECRETARY OF STATE

DOCUMENT # P06000084918

1. Enlity Name

LINDA LEE'S CLEANING SERVICE INC.

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
505 NW 43R0 CT PO BOX 2413
MIAMI, FL 33126 MIAMI BEACH, FL 33140
S WS T AU TORAR S AAC RV
Suite, Apt. #. elC. Suite, Apt. #, el N """]II e 7
10222007 REIN-P CR2EQ0S8 (1/07)
aNU Y ;}TAPH L ‘T\Q"L h
Cily & Siate Cily & State 4. FEI Number T IR Applice B
ol Applicable
Zip Couniry ap Gountry 5. Carlilicate of Stalus Desired O $8.75 Addrtional
— I L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

BENNETT, LINDA L

505 NW43RD CT Slraet Address (P.C. Box Number 1s Nol Acceplable)
MIAMI, FL 33126

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or holn, in \he Stale of Florida. | am lamiliar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signatre_ typed of phnted Nama of 12gSI0Ied agent and t i} acplicauko |NOTE: Requsiered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TiLE P O pelete 1ITLE []_E:hange [ Addition

— [PSE— e

NAME BENNETT, LINDA L Y 1 —;l,_ll]_l B P I P S -
STREET ABDRESS | PO BOX 2413 STREET ADLRESS SRR Nt D) AR R N RO S Y N
CITY-S1-2IP MIAMI BEACH, FL 33140 CITY-SI- 2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY ST-2P
TIILE ) O belete TTLE [ Change ] Addition
NAME ~ : | BT -
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-ZIP
TTLE O pelets TILE O change [ Adaition
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-S1-2IP COY-ST-2P
TILE T pelete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-5T-21P
TME [T Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-21P

12. | hereby cerlily that the inlormation supplied with this filing does not qualify for the exemptions canlained in Chapler 119, Florida Stalutes. | further certily that Ing informanion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath: thal | am an cllicer or direcior
of the corporation or (ne receiver or lrustee empowered to execule this report as required by Chapter 607, Flonda Slalules: and that my name apgears in Block 10 or Biock 11if
changed, ¢or on an allachmeant wilrl“an accress; ith all ather like empowered.

@

Daayt:the Prong o

S IG NATU RE : @F{:‘DR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTCOR /o//(ﬂ c_;p/o 7 7 8 é—’ 250’575.

B Michet Mrv o



