2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000154862

1. Entity Name

VP CLEANING SOLUTIONS, INC.

Principal Place of Business

2303 W MCNAB ROAD

POMPANOQ BEACH, FL 33069  US

! ?i—@cgr'

Mailing Address
2301 WC ;;ee/
AN ¢ 9 US

W D15 #

2. Principal Place of Busingss - No P.O. Box #

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

1 ED

JERSI o )

08 JAN-T AMID: 13

(i OF STATE
#SSEE, FLORIDA

s (T

_ 1760 Sl RisH+3

12172007 REIN-P CR2EQ98 (1/07)
Cily & State City & State 4, FE! Number Applied Far
Fort Lalordnle #y ] [oerspsee
Zip Couniry Zip Country 5. Certificata of Stalus Desired $8.75 Additianal
3%}6 U 5 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TNG ASSOCIATES, INC.
2390 WILTON DRIVE
WILTON MANORS, FL 33305

n

e Vv el D b iers

PPN

S:;:?J

i MANAB Raf

A Kb

“FOMPANO PEACH_ FIL | 34519

8. The above name eme submits Ihis sialemant for the purpose ol changing its registered office or registered agent, or bolh, in the Staie of Florida. | am familiar with, and accept

the obli'aflivo repjistered agent.
SIGNATUR VAL A

re, rped‘azpvmv of regsiered agent andt mle‘»f'aooh@

)mors: Regicterad Agent signaturs required when reinstating)

102G T 7

DATE

v

FILE NOWIII FEE IS $150.00
After January 1, 2008, Foe will ba $300.00

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O Detete HILE [ Change [ Addition
NAME POWERS, MIRANDA NAME

STREET ADORESS [ 2303 W MCNAB ROAD STREET ADDRESS

Ciry-81-2P POMPANO BEACH, FL 33069 ciTY-§1-2IP

TMLE [ petete e

NAME HAME

STREET ADDAESS SIREET ADDRESS

CITY-S1-21P CITY -ST-2IP

TILE O el T RF ! L [JChange ] Addition
- i FI-STATEMENT o755

STREE! ADORESS STREET ADDAESS

CIry-S1-2P CITY-$T-2IP

fHILE {J Detete THLE [J Change (] Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHTY-ST-2P CITY-S1-2IP

TLE 1 pelere TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5i-2IP CITY-S1-2P

TITLE [ Delete THLE [ Change [ Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

12. | hereby certily that the information supptied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further cerlify that the information

accurate and that my signature shalt have the same legal elfecl as il made under oath; that | am an officer or direclor
r trusles empowered o exacule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 1111
an address, with all other like empowered.

indicated on Lhis reporl or suppleqental repart is true an
of the corporation or the recaifer k

changed. or cn an dildLJlm\l\dl wi

|\ s

SIGNATURE: \, J

.\t?‘ TuflE AMTTYPED OR PRINTED NAME OF SIGNING OFFICER OR w

123907959550 4

Daytsme Prane #




