2008 FOR PROFIT CORFUORATION o,

REINSTATEMENT F,, bt
DOCUMENT # P06000141924 -~ = 5

1. Entity Name
PUNTA GORDA CLEANING SERVICE, INC.

: PP V‘\
- RV Y waniye

Principal Place of Business Mailing Address SLCR:{-?&SSE-E'Y \‘..D Al
2074 MAURITANIA ROAD 2074 MAURITANIA ROAD TM—L
PUNTA GORDA, FL 33983 PUNTA GORDA, L 33983

Sute. fpt#. exc Sule ApL 1 e 01032008 REIN-P CR2EQ98 (1/07)

City & Staie City & State 4. FEI Number Applied For

Not Applicable
Zip Country an Gouniry 5. Certificate of Status Desired (] E'i';g]:\i?:;t'onal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

| Name

SCULIDIS, REGLA

2074 MAURITANIA ROAD Street Address (P.0O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33983

City FL | Zip Code

8. The above namad entily submils this st ’17@11 lor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
-

the obligations/o{ E??}gem. / /ié)
e - - . (~_—.
SIGNATURE v Pt ) of

a
L
Signature, typed or ornted name of regislered agen znd title d applicatre INOTE: Registerad Agen: signature required when reinstating) DATE

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

FILE NOW!I FEE IS $300.00 corporatien did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TI7LE D ] Delete THLE [ Change [ Addition
HAM iDIS, RE -7 — p — T -
JAME SCULIDIS, GLA NAME .::‘_lijiwl 1 1 4 r&;g 4:: 1 o
SIREET ARDRESS | 2074 MAURITANIA ROAD SIREE) ANDRESS 15, TS NS00 i

S R Wi FRE R A I w0

ISP PUNTA GORDA, FL 33983 rv-81-08 ! ‘ r-
TITLE [ Delele TITLE [ Change [ Addition
HAME NASE
STREET AUDRESS STREET ADLURESS
CITY-ST- 2P CITY-5I-21P
TLE O pelete TILE [JChange ] Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-ap CITY-51-2IP
TI.E ] petele ILE O crange  [T1 Additisn
HANE NAME
STREET ABDRESS STREET ADDRESS
CITY-SI1-2IP CHY-SI-21P A mﬂ\\ﬁ ) 5
TILE O Delete N 3 AB Ej_\’l.l-—‘ % [ Change [ Addition
HAME A v ’ 1 O
STREET ADDRESS STREET ADDRESS D
CITY-ST-2P CHY-81-2IF
TILE [ pelate e O change [ Addition
NAME HAME
SIREET ABDAESS STREET ADDRESS
CATY-5i-20P Clly-ST-2IF

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certily that tha informalion
indicated on this report of supplermental repart is true and accurate and that my signature shali have the same legal ellect as if rnade under oath: thal | am an olficer or cirector
of the corporalion or the receiver or trustee ampowered 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 atlachment n agidress, yithll other lik poweared

' v /-S-0f

 OR PRINTEQ NAME OF sIANING OFFICER OR DIRECTOR 7 ¥ pate Daytine Fhane #

SIGNATURE!

./Jsb




