2008 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P07000096007 -

1. Entity Name
FCM CLEANING SERVICE,INC

Principal Ptace of Business Mailing Address - s - . ©o
11831 SHOTGATE €T 11831 SHOTGATE CT "".""(‘:,‘:L-‘ ) ""ﬁf.
ORLANDO, FL 32837 ORLANDO, FL 32837 - LLANASSEE, FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||||"||l |[| ||"| |l|]] II]I‘ III Ilm m!l ml Iml ||ﬂ| |lli| I]l ﬂl]ﬂ
Suite, Api. #, etc. Suite, Apt. #, elc. 10232008 REINP CR2E0S8 (1/07)
City & State City & State 4, FEI umber Agpplied For
? / /120 b Not Applicable
Zip Country Zip Country " $8.75 additonal
5. Ceriificate of Stalus Desired a Foo Requirec;
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, OSCAR F Ci. CLEAnInE SERLLE- iué
11831 SHOTGATECT Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32837

@AJLAM//W FL !ZIPCM?'?

8. The above named sentity submits this statement for the purpose of changing iis registered offica or reglslered agem or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE OSCQ‘ ﬁ nRRYye 2 %ﬁi@m% IO"' A

Signature, typed or printed name of 1egisterad agent and itie if applcable. (NOTE: Ragistered Agent signature requirad when relnstating) DATE
FILE NOWIIt FEE IS $150.00 In accordance with 8. 507.183(2)(b), F.S,, the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P 7 petete TILE [ Change [ Additin
NAME JIMENEZ, OSCAR NAME _ .::‘}_3 1= __;|_ 24574
STREFT ADDRESS | 11831 SHOTGATE CT STREET ADDRESS 1030/ 05--01035--005 H 150, 1)
CITY-5T1- 7P ORLANDQ, FL. 32837 CITy-57-2P
TIRLE VP 3 Delete TILE - [}-Change {7 Addition
NAME SORACA, ANAF NAME
STREET ADDRESS 11831 SHOTGATE CT STREET ADDRESS
CIry-&7- P ORLANDO, FL 32837 CITY-§7-2IP
THLE [T petete 1IMLE ] Change £ Addition
HAME HAME
STREET ADDRESS SIREEY ADDRESS
CITY-§1-2P CITY-57-2P
TMLE [ Delete TITLE (] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oTy-$1- 2P ' CITY-57-2P
e 1 velete TITLE [ change [T Addition
HAME HAME
STREET ADDFESS STREET ADDRESS
CiTY-5T-2P CiTY-S7-2P
il3 O pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other hke empowered. - R —

SIGNATURE Ecox Stoeact - Oscoc Se oere®,  [0-23-4

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




