2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000107648 ) L FED
1. Entity Narne - 4 LA
J& !uI’VIASTER CLEANING .CORP
JUTNOY -1 PH L b
Principal Place of Business Mailing Address o TATE
« TARY OF STALS
' asmer&eea&&en—&wa—- TREEFEE‘AASSEE-FLGRID”
e T VARG AT AR
(BOAZ Taminm;  wi| (32t Jamigm, TEssL
i‘.—;—‘i(zl * e‘; 73 s”":s“p/f_‘" /9 3 10252007  REIN-P CR2E098 (1/07)
City & State ity B Btate — 4. FE| Number Applied For
/\/;ﬂ_/ @Oﬂ/d /;L_ /\?8 %/)DOE\/, /"L- G- OBAOBS Not Applicable
Countr Countl - . itional
@/2'?7 J‘&ﬁ_ 33‘/} 3-7 ds ,q 5. Certificate of Staius Desired Ee?a;?qa:’:dt |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEREZ, JOSEU rere2 ~\Tdse /).
e T T i L
S¥es /93
City L tle’-]""’ FL Zugoda/yg,?

submits this statement fgr the purpase of changing its registered office or reglslered ag!nt or bath, in the State of Flonida. | am familiar with, and accep:

/m/ls fo2

8. The above named entj
the obligations of r

SIGNATURE

Mum. typed clpnmen nams of registerad aganl and ttle il applicable {NOTE: Registersd Agent signaturs required when reinststing) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.133(2)(b), £.S., the

After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O velete TITLE EChange O Adtition
NAME PEREZ, INES NAME "Ps’ﬂE’Z TNE 5 BIVD. 2t
STREET ADDRESS | 3518 PONCE DE LECN BLVD STREET ADDRESS |\ B 55" | g' OoN Leo M ?
ov-si-ZP | NORTH PORT, FL 34286 oirY-g1-2p Nmﬁ e‘l’h’poe 7 FlL- 3da 5’ 7
TInE VP ) Delere Tine Ve 7 § Crange 0] Adtiion
NAME PEREZ, JOSE U NAME “WVereZ, osSE U. -
STAEET ADDRESS | 3518 PONCE DE LECN BLVD STREET ADDRESS 35 18~ FoncE DE Leow 6 IVD. 193
CTY-5T-2F | NORTH PORT, FL 34286 CITY-S7-ZP M DOR T' /. B4YE7
TITLE L) Delete TITLE {JChange [ Addition
NAME NAME [ =
STREET ADDRESS STREET ADDRESS L l'-!,lr_lj 1 ;' 1 1015 -
CITY-ST- 2P oIy -51-7IP L1A0LA% _"i—il'»H:'"*"Ul I G
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-5T-2IP
TTLE 3 Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- TP GITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T- 2P

12. | hereby cenlify that the information supplied with this filing does not gualify 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 Jegal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute thig 83 required by Chapter 607, Florida Statutes; and that my,name appéars in Block 10 or Block 11 i
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