2007 FOR PROFIT CORPORATION

REINSTATEMENT

-

DOCUMENT # P06000138019

1. Entity Name

S.C. CLEANING SERVICES, INC.

Principal Place of Business

4246 GAITHER STREET
ORLANDO, FL 32811

Mailing Address

4246 GAITHER STREET
ORLANDG, FL 32811

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

Suite, Apt. #, etc. Suite, Apt. #, etc.

2007 SEP 25 PHIE:SI

ECRETARY OF STATL
TELLAHASSEE.FLOND;-.

GO

09212007 REIN-P CR2E098 (1/07}
City & State City & State 4, FEI Number Applied For
E5e-izielog Not Applicable
7i Count 2 ) it
i ouniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name

CARSON, SHIRLEY
4246 GAITHER STREET
ORLANDQ, FL 32811

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligatigns of regisiered agent.

SIGNATURE S MOI)J Vi

qlzil o1

Signaturé. lypea or prn fame ol regislerad agent and tie if apxicanle.

(NOTE: Registersd Agant signaturs required when reinstating) DATE

!
FILE NOW!! FEE IS $150.00
After January 1, 2008, Fea will be $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIRE PSTD O pelete TIE [ Change [ Addilion
N::EEETADDRESS f;isg.:::rﬁ::sg‘zr;EET ::MEEET DDRE N L R e
Al - ety Tt
3 B 55 O35 #%1TO N
CITY-57-2IP ORLANDO, FL 32811 CITy-sT-21P e Akt dd
TLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CiTY-ST-2IP
Tme [ oetee TILE [J Change [ Addition
NAMET NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§7-21P Giry-§1-ap
TMLE [ petete TIMLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-§T-2iP
TIMLE 1 Delete TLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 53-2P CITY-57-217

12. | hareby certify that the information supplied with this filing does not qualily for the exemgtions 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm@nt with an address, K‘Y all other like ergpowered.
‘ v

OArn (/)

SIGNATURE:

c”2| \_O T (101) 333-33)4

SIONATURE AND TYPED j:m PRINTED RARE OF BIGNING-CFFICER OR DIRECTOR

Date Daytime Phona #

Y

al7 7 an



