2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000118310

1. Entity Name
JAROSLAV KARMAZIN JANITORIAL SERVICES, INC.
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Principal Place of Business Mailing Address
230 WILSHIRE BLVD 230 WILSHIRE BLVD
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
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€. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
’ Name T -
KARMAZIN, JAROSLAV Joroslavy Kormoazin
230 WILSHIRE BLVD Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

2720 Wil5hive dr

“ Cossel ety FL | 885007

8, The above named entity submits this statement lor the purpase of changing its registered office or registared agent, or both, in the Stale of Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE K - Ld

Sﬁura, Iyped or prinfed name of ragistared agent and title ¥ anplicabla {NOTE: Ragistersd Apant signature required when reinstaiing) DATE

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

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 71 Delete LE [ehange [ Addltion
NAME KARMAZIN, JAROSLAV MNAME ~
STREET ADDRESS | 230 WILSHIRE BLYVD STREET ADDRESS @5@ o\ 5\\\(‘@,*31’
civ-st-zP | CASSELBERRY, FL 32707 Y- st- 2 (‘,a.ss.e,i befru lFt_, rricliy
TITLE VP O oclele TLE Wge ] Addition
NAME CARTWRIGHT, PATTI NAME
STREET ADDAESS | 230 WILSHIRE BLVD sieeraporess | 22y WISl \F_L\bf
orr-sT-2P | CASSELBERRY, FL 32707 ast-z | Casse | ey A FLD5T107
TILE O oeigte TITLE \ ' [J Change [ Addition
HAKIE NAME = _I_']d o e | i it e S
STREEF ADURESS STREET ADDAESS D‘lfﬂiﬁ" i O3--T{ T #3000
CITy-S1- 7P CITY-S1-2IP
TLE 9(6 TLE [Ichange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CMY-ST-Z8 |~ app pmem o o s St a ar n CITY-57-2IP
TiTLE e NI F1d s "_1(;“.] |j~B{ete TITLE [ Change [T Addition
HAME NAME
STREET ADORESS STREET ADLAESS
CITY-ST-ZP CITY-57-2
TITLE [ palete TITLE [0 Change  [] Aadition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report or supplernental 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
af the corporation or the receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING CFFICER OR DIRECTOR
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