2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

0OFEB 11 AM10:58

DOCUMENT # P070000990184

1. Entity Name

ROCF TOP CLEANING INC,

TATE
Principal Place of Business Mailiing Adaress SE L “ hksrzs\%g rF CDPR‘DA
3024 THOMAS RD 3024 THOMAS RD TALLA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

Suite, Apl. #, etc. Suite, Apt. #. etc. 02112
City & State City & State 4. FEI Number Apphed For
{oi- |$$qw3“} Not Applicable
7 -
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerad Agent

Nama

THOMPSON, MONIQUE
3024 THOMAS RD Strear Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL ‘ Zip Code

8. The above named entity submits this statement far ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Signature, typed or printed name of registersd agent ana tlta f apolicable. {NOTE: Reglsterad Agent signature required whan relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!It FEE IS $300.00 carporation did not receive the pr(uor natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ Change [ Addition
NAME THOMPSON, STACEY NAME
STREET ADDRESS | 3024 THOMAS RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32312 Giry-51-a1p
THLE D : 3 Delete TMLE B - HChange [ Agdion
NAME THOMPSON, MONIQUE NAME IOl 4 ===
STREET ADDRESS | 3024 THOMAS RD STREET ADDRESS 211/ []j--l:]lﬂl] T—~002 &%300. 00
CITY-ST-2P TALLAHASSEE, FL 32312 CTY-ST-2P
TITLE O patete TITLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS R A
CIY-S1-21P CITY-S1-2P
TILE : 2 pelete E . O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE I pelete TITLE [ Cnange [ Adciuon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cnv-s1-2i CITY-ST-2I8
THLE 3 pelete TITLE . [ change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP "

12. | hereby certify that the information supplied with thig fwlmé; 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 lagal sffect as if made under oalh; that | am an officer or director
of the corporation or the rece ver or rustee empowerad [ 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 attacn an ess, with all other fike empowered.

lo—— : - 550 2,220SS2

SIGNATU“E YT TY}fD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayuma Prone #

= unhet CER 117000




