2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000082328 FILED

1. Entity Name

RELIEVE YOUR PRESSURES LANDSCAPING & 0V -2 Py L

PRESSURE WASHING INC. 08 K0 Pit L 01
._u.‘ |‘1|\4 [} :}‘I‘\-E’{-

Principal Place of Business Matling Address M . 2 a‘ qF

753 NE 34TH CT 753 NE 34TH (T ’ VIASSEE, FLORIDA

OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334

s e s 5 RN I N A

Suito, At #,otc. Suite, Apt. ¥, o 102%IN$IATEME‘MI'@ aon &

City & State City & State 4. FE} Number Applied For

Ao~ 0903047 ot Applicale

Zp Country Zp Country 5. Cortificate of Status Desied [ gg;fqmm
_ 6. Name and Address of C t Rogistered Agent _ _ 7. Mame and Address of Now Reglstered Agent
Name
MORTON, GEORGIA A
753 NE 34TH CT Streot Address (P.O. Box Number is Not Acceptable)
QAKLAND PARK, FL 33334
City FL | Zip Coda

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sagruriune . typed of printsd name of regetersd agent and ke i appicabls [MGTE: Registersd Agent signatiss required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 In accordance with 5. 607.193(2){b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v O oekte TE [J Crange (3 Addition
NAME MORTON, GECRGIA A NAME
SIREETADDRESS | 753 NE 34THCT STREET ADDRESS
Cry-Si-7P OAKLAND PARK, FL 33334 any-s1-ap T T ey =
e P O peste e 11703/ —-IJIDSLI——UIB Dmae.namawﬂm
NAME ZIZZ0, BERNADETTE NAME
STREETADORESS | 753 NE 34TH CT STREET ADDRESS
Ciry-ST1-2P OAKLAND PARK, FL 33334 oy -51-ap
TIME [ Detele TnE O Changa [ Addition
HAME A - . — -
STREET ADDRESS STREEF ADORESS
clrY-51-2P Loa cy-St-ap
TME v [ oetete THLE [ Crange  [] Addition
STREET ADDRESS STREE? ADDRESS
CITY-ST-7P CITY-ST-2P
TME 1 Detate e [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-23P CITY-ST- 2P
1mE O pelete TIME [ Changs [T Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS -
CITY-51-2P criy-§7-27

12. | hereby certify that the information supplied with this fili rg does not qualify for the exemptions contained in Chapter 119, Forida 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 under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered to executa this report as required by Chapier 607, Rorida Statutes: and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other {ike empowered.

SIGNATURE: ff]m;\ h’\ﬂ’(“m IO 33/0'9

nmsmrw@nmulzor tzte | Daytime Phone #




