2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000146355 . .

1. Entity Name
YOU REST...| CLEAN!!!, CORP.

FILED
2008 JAN 15. PH L: 02

Pringipal Place of Business Mailing Address \,t'\" .r—\n { br 5 L,L\} r_
12355 SW 129 CT - # 106 12355 SW 129 CT - # 106 : TALLAHASSEE FLORIDA
MIAMI, FL 33186 MIAMI, FL 33186

T T HIINIIHHIIHIIHHIIUIIIHlIl\IiHI!lIiI!IlHIHHI I

Suite, Apl. #, alc. Suite, Apt. #, alc.

JeE / ﬁ / 01082008 RE‘I ip A’I::F&EOQG o7y D .[

k) A By A S -EP8/6 0 o

j Count fi Count s
%/2; uniry %Zj ountry 5. Certificate of Status Desired G fg'giggt"’”al

6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Nama

FERNANDEZ, ANGELICA

12355 SW 120 CT-# 106 Stre, 5,(P.0. umbgjsyol Acgeptable)
MIAMI, FL 33186 % 7

e FL | %9793

8. The abova named entity submils this statement for the purpose of changing ils registered'ollice or registered agenl, or both, in the State of Florida, ! am familiar with, and accepl

the obligations :a istered agent
SIGNATURE AL yog) FERVRRIOEL &//05,’/5?

mf:e, of prnted name of registered agerl and vtie it anphcabie. (NOTE: Reglstersd Agent signature required when reinstating)
-7

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

FILE NOw!t FEE IS $300.00 corporation did not receive the prsor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 7 Delete TnLE o changs [ Adaiton
NAME FERNANDEZ, ANGELICA NAME
SIREET ADDRESS | 12355 SW 129 CT - # 106 sweraomess | STV e T3 RO L/ r /4
orv-size | MIAMI, FL 33186 arsiar | fIMy Al FF/23
Tk ] Detete e
NAME HAME «'1» 11 41
STAEEY ADDRESS STREET ADORESS 01 52 Ta=~01 05
CItY-§T-ZP CITY-5T-2IP
TIME [ petele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy- 512 CITY-5T-2P
THLE [ Detete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2P Ciry-5T- 7P
TLE [J Delete TITLE [OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHIY-ST-2P CIrY-ST-2P
TILE 7 Detete TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP Ciry-ST-2P

12. | hereby cem!y Lhat the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corpaoralion or tha receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111

changed. or on an attachmenywith an address, with all other like empowered.
SIGNATURE: 96 SWETLY R - HE S O 08/0F8

fIGNA‘YUHE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daywre frone #

B. Mitched 1 JAN 15 7008




