2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000074195
1. Entity Name T H_E O
JAMES BROWN JANITORIAL SERVICES, INC. ' B
05 JAN-T Alls 18
Frincipal Place of Business Mailing Address v ; '., 0y f 1
1509 LONNIE RD. 4214 JULIA ST ~,L\,:‘U ,-}lxga £ 2 SRITA
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32305 S fALLAHASOE i
2. Principal Place of Business 3. Mailing Address H“ﬂm 1“ |I||| |[| |Iu |”II|
Sull, At #. et Sulle, Apr. #, ete. 01032005  REWN-P CR2E098 (6/04)
Chy & Siate City & State 4, FEI Number Applied For
59-1869610 Not Applicable
Zp Couniry “ip Couniry 5. Certificate of Status Desired | fg-gfqlﬁf;ﬂ“‘ma'
6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
Name
“BROWN; JOHNNY e - -~ —_— = ~ . . fmme =
4214 JULIA ST Sireet Agdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL l Zip Code

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

/=65

{NOTE: Registorsd Agent sighatura reguirsd when réinstating)

DATE

FILE NOW!1! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO O pelete THLE {JChange [ Acdition
HAME BROWN, JOHNNY NAME
STREET ADDRESS | 4214 JULIA ST STREET ADDRESS
cy-st-2p [ TALLAHASSEE, FL 32305 LTY-Si. 29
e STD [ petete TILE [ change [ Addition
NAME BROWN, EDNA M HAME
STREET ADDAESS | 1509 LONNIE RD. STREET ADDRESS
omv-S1-7# | TALLAHASSEE, FL Cv-§1-2°
TILE D 7 Delete e N Octange [ Asdition
Ntz BROWN, JUAN O NAME o BUTINT I e By | -%-
STREET ADORESS | 1509 LONNIE RD. STREET ADDRESS D1A07/05--01046--013  ##300.00
_COY:S..78___F TALL AMASSEE, FL . CITY 2. 2P -
TME VPD O pelete TME [JChange [ Addition
NAME BROWN, JAMES JR HAME
STREET ADDRESS | 1509 LONNIE RD STREET ADDAESS
CrY-s7-2P TALLAHASSEE, FL 32308 CIY-ST-ZP
TITLE 7 cetete THLE [ change ] Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
Y- 51-2P CTY-57-2¢
TiRE 7 oeete MiLe ] Change ¥ Addition
HNAME HAME
STREEF ADORESS STREET ADDRESS
Cmy-51-2pP CITY-ST- 2P

12. | hereby certily that ihe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or .rusr
changed, or on an attachment wi

emy
dre

7with all othet like empowered.

wered 1o execute ihis report as required by Chapier 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

u’nﬁﬁm‘rsn NAME OF $/GNING OFFICER OF DIRECTOR

/- 5

Dats Dayime Phone #

SIGNATURE:
g /




