2007 FOR PROFIT CORPORATION
REINSTATEMENT

DQCLMENT # P06000120188

1 Entity Name

ALPICA CLEANING SERVICES, INC.

Principal Place of Business Mailing Address

16229 TANGERINE BLVD. 16229 TANGERINE BLVD.

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address H“H“l w Il"l ‘ MW"
Suite, Apt. #, elc. Suite, Apt. #, etc. EG98 (1/07) l/l
City & State City & State 4, FEI Number Applied For

) 20-55 £77 75 Not Applicable
Zip Country i Country 5. Ceriificate of Stalus Desired [ Ei';ilﬁf:;m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PICADOQ, ALCIDES S
16229 TANGERINE BLVD. Street Address {P.C. Box Number is Noi Acceptahle)
LOXAHATCHEE, FL 33470

City F L Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or primed name of regisiared agent and tile i applicatle (NOTE: Ragistered Ageni signature raquired when reinstating) BATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 oelele TITLE [ change [ Addition
NAME PICADQ, ALCIDES S NAME
e
STREET ADDRESS | 16229 TANGERINE BLVD. STREET ADORESS 1idru] ':i = T
OTY-5T-2F | LOXAHATCHEE, FL 33470 CITY-57-7P d--11n é.?h] S, 00
TITLE [7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE [ pelete THILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TWILE [1change [ Addition
NAME NAME LT
STREET ADDRESS STREET ADDRESS
CTY-§7-21 GITY-ST-7IP
TITLE 1 Delete TiTLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITE O oetete TITLE [(Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-ST-7IP

12. | heiehy certify that the informdt
indicated on this report or suppl
of the corporation or the recer
changed, or on an attachmen

SIGNATURE >~

supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
cntal report is frug ang accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
ar fruslee empowered to execute this repori as required by Chapler 607, Florida Statlutes: and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowere

AGQ{S?WCa‘CZ—L /2 [8/0 7

RE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Datsy / Dayiime Phone #

e In/o 2



