2008 FOR PROFIT CORPORATION ..
REINSTATEMENT

DOCUMENT # P0O7000077867
1. Entity Name ' . F”...ED
THE SWEDISH CLEANING SOLUTION INC

. 080EC 30 PM 4: 39
Principal Place of Business Mailing Address NI CI{L TARY OF S]ATE
4233 BEACON TREE COURT 4233 BEACON TREE COURT TALLAKASSEE, FLORIDA
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

Suite, Apt. ¥, efc. Suite, Apt. #, etc. 1 1BEIN$IATEMEHQB (1/07) 08

City & State City & State . 4, FEt Number Applied For
-;‘?é - gé—a?‘? é é / Not Applicable
Zip Country Zip Country 5. Certsficate of Status Desired (] ?ese';gn‘ﬁf:;ﬁma'
6. Name and Address of Current Raegisterad Agent 7. Name and Address of Now Registered Agont
Name .
KLINGSTROM, CAROLINE M
4233 BEACON TREE COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City F L Zip Code

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

the obligations ojrégistered agen /%
merumun:’ﬁ-% z ) M A ’2% d/@?

Sigrature, typed or printad name of registered agent and e Pappicable. INOTE: Ragistered Agent signature required when reinstating) * DNE £
FILE NOWY! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftar January 1, 2009, Foo will be $300.00 . corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ Daiete TME
HAME KLINGSTROM, CARCLINE M NAME Pl
STREET ADDRESS | 4233 BEACON TREE COURT STREET ADDRESS
CIry-ST-21IP JACKSONVILLE, FL. 32257 CITY- ST Z1P
E O Delete e [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TITLE 1 Delete THLE [Jchange  [J Addilian
NAME NAME
STREET ADDAESS ( STREET ADDRESS
CIFY-5T-2IP CITY-§T-21P
me \D { [ Detete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-21F
e ] Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF
e [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 217

12. | hereby certify that the information supplied with this filing does not quality for the exemptions 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 urder gath. that | am an officer or director
af the corparation or the recejver or trustee empowered 10 exacute this report as required by Chapter 607, Forida Statutes; anag that my namg apgpears in BIGCK 19 6r Bigck 17 i
wframrascgess, with all Like empowered. T

LIS sk
2T T

Al
TRED OF PSS RE OF SFPICER OR DIRBETOR. Fe




