2014 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P12000051832

1. Entity Name

BROWN BROTHERS CLEANING SERVICE INC.

Principal Place of Business Maiing Address

9503 FOREST GROVE RD 9503 FOREST GROVE RD

TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305

R e TR RPN
Suie, Agt. &, etc. Sule. Apt. #. elc. 01222014  REIN-P CR2EDB (12/11)
City & Slate City & State 4. FEI Number Applied For

Not Applicable
2p Country 2P Country 5. Certificate of Status Desired O ESéTREq':i‘::g‘-G"EI
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name

BROWN, TERRY

9503 FOREST GROVE RD Street Address (P.0. Box Number is Not Accaptable)

TALLAHASSEE, FL 32305

City FL I Zip Code

8. The above named enlty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.
199 =\

Signature l\‘uewﬂ name ol tegestered agent and ttie f applcabie {NQTE: Registered Agent signature risjuirad when renstatmg) DATE

SIGNATURE

FILE NOW!I FEE IS $900.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o} [ pelete TITLE [ Changs  [] Addition
NAME SROWN, TERRY NAME
STREETACDRESS | 9503 FOREST GROVE RD STREET ADDRESS
CITY. ST. 2P TALLAHASSEE, FL 32305 ary-st-zp
TITLE e} [ Delete TIE [ change [ Additien
RAME BROWN, VINCENT NAME 1
STREETADDRESS | PO BOX 135 STREET ADDRESS FECSO O
orv.stap | WOODVILLE, FL 32362 oITY-ST- 2P bl
TITLE [ oelate TME [ Cnange ] Agdien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-§T- 2P
TIMLE [ Delete TITLE [ change [ Addibon
RAME NAKE
STREET ADDRESS STREET ACORESS
CITY- §T-21P CITY-§7. 2P S . HAWKES
TILE [ Delale TITLE [ Change  [_]Addibon
NAVE navE JAN 2 2 AM
STREET ADDRESS STREET ADDRESS
CITY. §T. 28 CITY- ST- 2P

EXAMINER
TRE [] Delete TLE [ Change ] Adaimon
NAME NAWE
STREET ADORESS SIREET ADDRESS
oy. 5. 2P CTY-$1- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall nave the same legal effect as if made under gath, that | am an officer or direcior
aof the carporation ar the recetver or trustee empowered to execute this report as raquired by Chapter 607, Flanda Statutes. and that my name appears in Block 10 or Black 41 f
changed. or on an attachment with an addrass, with all other like empowered,

SIGNATURE: =2 ——> 21— {29914

SBIGNATURE AND TYPED OR PRINTED NAME OF 8IONINO OFFICER OR DIRECTOR DATE E-MAIL ADDRESS




