2007 FOR PROFIT CORPORATION

REINSTATEMENT

()
L :

DOCIMWEM # P06000099693

1, Entity Name

SHQ'UP CLEANING SERVICES CORPORATION

Principal Place of Business

195NE 131 ST
N MIAMI, FL 33161

Mailing Address

195 NE 131 ST
N MIAMI, FL 33161

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl #, elc. Suite, Apl. f, elc.

FILED

07 H0Y -2 PH L: 00
o IATE

FLORIDA

VAR A
REINSTATEMENT:: o7/

City & State Cily & State 4. FEI Number Foitiaiironzyi e
Not Applicable
2i Countr Zi Countr . i i
¥ Y P v 5. Certificate of Status Desired O $8.75 Adgitional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — - T Name - T T T "‘- T

ETIENNE, FRITZ
195 NE 131 8T
N MIAMI, FL 33161

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing s regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of phinled nama ol regisiered agent and e d apphcable {NOTE: Registersd Agent signature raquired whan rainstating} DATE
FILE NOW!ll FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete UiLE [J Change [T Addition

NAME ETIENNE, FRITZ NAME — _ -

X iy AT T

STREET ADDRESS | 195 NE 131 8T SIREE] ADDRESS '?EDI-—! 1 1 I_b-ﬁ':f—‘“‘r—w ]
11°02A07--01030-—001 #7538 75

CIY-S3-2IP N MIAMI, FL 33161 CIry-S1-2IP S 2L bt e TR e

TITLE 7 Delete TIILE [ change (O Aadition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIrY-sT-2IP oIry-s1-2P

TILE [ pefete TLE {J Change [ Addirion

NAME NAME

SIREET ADDRESS SIHEET ADDRESS

om-seae [T T h CITY-ST-2IP o

i

TINE . [Z1 Deleie TITLE ] Change  [C] Addition

NAME l/ b NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-2IP

TIE [ oelete mE [ Change [ Addition

NAME NAME

STREET ADDRESS STKEET ADDRESS

CIry-sy-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIlY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not quality far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same 'egal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other lik

SIGNATURE:

9 ot Lo

SIGNATURE AND TYPED OR FRINYE@‘M{D‘ SIGNING OFFICER OR DIRECTOR

Calo Daytima Mrone




