2004 FOR PROFIT CORPORATION B ' S
REINSTATEMENT '

DOCUMENT # P97000049227 FILED
1. Entity Nams )
WESTCHESTER JANITORIAL SERVICES INC. .
04 0CT 28 PM 2: 3L
Principal Place of Business Méiling Address . : \E:t:{:ci: F i ;:R \f OEW S[ AT E
2350 S.W. 97 AVENUE 2350 S.W. 97 AVENUE TALLAHASSEE, FLORIDA
SUITE 128-B - SUITE 128-B ‘ X
MIAMI, FL 33165 MIAMI, FL 33165 - )
L s IRV ARARAR CRRE LA
Sulte. Apt. # etc. Sute. Apt.#, ete. 10252004  REIN-P CR2E098 (6/04)
City & State City & State ' 4. FEI Number ) Applied For
' 65-0757474 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired I} $8.75 additional
’ Fee Required

&._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name :
ROJAS, JUANA
2350 SW. 97 AVENUE Street Address (P.O. Box Numker is Not Acceptable)
SUITE 128-B

MIAMI, FL 33165

City FL ‘ Zip Code

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

the obligations of regisjered agent.
SIGNATURE M 7 .l

5‘9”769‘ typed or printad name cf registerad agent ay{zls [ appy fabla, {NOTE: Ragistered Agent signature regquirsd when reinstating} DATE
A 7 7
FILE NOWI!! FEE IS $150.00 In aceordance with s. 607.193(2)(b}, F.5., the
Aftar January 1, 2005, Fee will be $300.00 . corporallon_ did not receive the prior notice.
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINE ? {J Change [ Addilion
NAME .| ROJAS, JUANA NAME
STREET ADDRESS | 2350 S.W. 97 AVENUE, SUITE 128-B STREET ADDRESS
CITY-8T1-21P MIAMI, FL 33165 CITY-§T-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21° LY -ST- 7P
e ] petete TLE [ Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P i CITY-§7-2P o
TME (3 Delete TILE [IChange [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP R
TLE . O pelete TIMLE [ change [ Addition
N N
AME AME \N\
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-31-2P
TILE 7 Delete TIMLE [Jchange  [J Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP ) - LY -ST-21P

12. | hereby certity that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i), 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 legal effect as if made under oath; that { am an officer or director
of the corparation or the recsiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or gn an ali%ﬂ other lke el
SIGNATURE: Sy

?ATUHE AND TYPED OR PRINTED NAME OF Slﬁy‘ GFFyOR DIRECTOR Date Daytrna Phone §
-



