2007 I'ss5R PROFIT CORPORATION
*~ REINSTATEMENT

DOCUMENT # P06000153202 SECRETAR GF o1a7s
1. Entity Name DIVISION OF Coap _‘.Pu. -
ADOLFO CLEANING, INC. PURATIGNS
370CT 23 AM 9: 05
Principal Place of Business Mailing Address
2064 £ BOND DRIVE 2064 E BOND DRIVE
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415
L AR AN A
Suite, Apl. #, etc. Suite, Apt. #, etc. 10162007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Q O~ 06 P 88‘3{ Not Applicable
4in Country Zip Country 5. Certificate of Status Desied [ E‘ggesq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Mame

ARBOLEDA, CARLOS A

2064 E BOND DRIVE Street Address (P.C. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33415

City FL 1 Zip Code

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

SIGMATURE
Signature, lypad or printed name of regisieres agent and lile if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOWI!! 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 DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O peleie TITLE {J Change [ Addition
NAME ARBOLEDA, CARLOS A NAME g = = -

© 4001111197044

STREET ADDRESS | 2064 E BOND DRIVE STREET ADDRESS 10/ 230701025004 150,40
ary-st-zp | WEST PALM BEACH, FL 33415 CITY-57-21P el e i E2 31N
TITLE [ belte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciy-S7-2P )
TILE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS b 5
CITY-51-2P oITY-31-2

" A REINSTATEMENT) ™ ™"

STREET ADDRESS STAEET ADDRESS

CHY-ST-ZP CITY-ST-2P

TITLE o TITLE [JChange  {_] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2P

TIMLE O belete TIMLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that m7ve appears in Block 10 or Block 11 if

changed, or on an attachment with ) Ilger like empowered. o
SIGNATURE: __ X / Colos A /L b ,)’ec&q /d,

SIGNATURI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ve /T
!

Dayume Pnone #

/




