2006 FOR #ROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000063305

1. Entity Name

SHINE JANITOR, INC,

Principal Place of Business Mailing Address

11464 NE 88TH AVE. 11464 NE 88TH AVE.

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

> S v s MR AT AR
Suite. Apl. #, etc. Suite, Apt. 4, etc. 10022006 REIN-P CR2E038 (11/05)
City & State City & State 4. FEI Number Applied For

65-0682790 Mot Applicable
o Country %ip Country 5. Cenficate of Status Desired [ fg-;’?qﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENA, JOAQUIN M

11464 NE 88TH AVE. Street Address (P.0. Box Number is Not Acceptable)

HIALEAH GARDENS, FL 33016

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing iis registered office or registered agenl, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

StGNATURE
Signature, typed or printed name of regisiered agent and tile il appkicable (NOTE: Regl Agent sigr 0 whan DATE
—
[ FILE NOW!!!_FEE I8 §150.00  __ j In accordance with s. 607.193(2)(b), F .S, the
Attor J January 1, 2007, Fea will bo $300.00 corporation did not receive the prior notlce
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TTLE [dCnange [ Addition
NAME PENA, JOAQUIN M NAME Lo l:“:l l:i Ew oy ] -_3, -y “:; s
STAEET ADDAESS | 114684 NE B8TH AVE. STREET ADDRESS 28R ‘5'—-; i1 ‘H‘i =01 00
CITY-ST- 2P HIALEAH GARDENS, FL 33018 Ciy.- ST- 2P U Rt b
TITLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
TITLE O oelete TITLE [JcChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-ST-2P
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 oelete TITLE ‘ [Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2I° CIry-51-2IP
TILE [ oelete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-51-2P CITY,

12. | hereby cestify that the information supplied with this filing does not quality
indicated on this report or supplemenial report is true and accurate and
of the corporation of the receiver or trustee empowered to execute this re
changed, or on an attach ith an addregs“with all other like empowered.

SIGNATURE: <

pter 119, Fiorida Statutes. | lurther certify that the information
2 same legal effect as if made under oath; that | am an officer or direcior
y Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Ciogrrrsir P A iea— -~ i2-13-2.

mmnmowpeydﬁ PRINTED NAME OF S)ENING DFFICER OR DIRECTOR - - “Dae Dayumne Phone # /

n fﬂ/?




