2009 FOR PROFIT CORPORATION
-~ .. REINSTATEMENT

DOCUMENT # P06000114045 FILED,
1, Entily Name SECRE1ARY.UF_$[P.?.@. .
HUGH CLEANING SERVICE, INC DIVISION OF nrfe R aTile
09HAY -5 AH 8: 17
Principal Place of Business Mailing Acdress
1829 NW 58 AVE 1829 NW 58 AVE
LAUDERHILL, FL. 33313 LAUDERHILL, FL 33313
T T O s LA
Suita, Apt. #, elc. Suite, Apt. #, etc, 04292000 REIN-P CR2E098 (1/07)
City & State City & Slate 4, FEI Number Appled For
20-5485562 Not Appiicable
Zip Country zp Counlry 5. Certificate of Status Desied [ ?esegesq Addtional
&, Name and Address of Current Registerad Agent 7. Narme and Addross of Naw Registarec Agent
Name
LEWINSON, HUGH
1829 NW 58 AVE Street Address (P.O Box Number is Not Acceptable)
LAUDERHILL, FL. 33313
City FL l Zip Code

8. The above named entily submits this stategert for_ he purpose of changing ils registered oflice or registered agent, or both, in the Slate of Florida. | am familigr with, ana accept
the obligation?gisteyém. - ~ /
S 30/
SIGNATURE é It (7 LRt afo) 7 7

Siare fw w preted Pﬁ\e of oot apert N0 e 4 aoChtane |NOTE: Registered Agent signeture required whan rainstating) TATE

In accordance with s, 607.193(2)(b), F.S., the

FILE NOW!I FEE IS $300.00 corporation did not receive the prior netice.
190, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 Delete IHILE [ Change  [_] Addition
NAME LEWINSON, HUGH NAME 1 =S4 5mE=E250
STREETADDRESS | 1829 NW 58 AVE STREET ALDRESS 05 115 /19— Ty

5A05/09--011 Q04 300,00

Cliy-51-2P LAUDERHILL, FL 33313 cuy-St-2p 1 341
e O elele L Crange  [T] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P cy-gT-7p m <7 \ \\
TILE ™ Delste TILE 4 ) \ ijChange [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-$1-2P GITY-ST-2P l ' "’{ S
TILE 7 oetete ILE LY [Tcthnge [ Addition
| | ~.. REINSTATEMENT
STREET ADDRESS STREET ADORESS | —— X, AN 2
CiTy-ST-2IP CITY-S1-2IP
THLE [ petete TTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-SI1-ZIP CITY-81-2P
iLE O velete TIME [ Change T Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby cerily that tha information supgliad with this filing dpas not qualdy ter the exemptons contained in Chaptar 119, Flarida Statues. | further cetify that the information
indicated on this repor or supplemental repart is true and#Ccurate and that my signatura shall have the same legal elffect as il made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowere axacute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or on &n attachmant with an address, with olhei like empowered.

SIGNATURE: 4 fows cnpon_, /30 e]

PRINTED NAME OF SIGNING DPRICER OR DIRECTOR ¥ {Dale / Daynre Prone #




