2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000007137

1. Entity Name
STEAMWAY CARPET CLEANING, INC.

Principai Place of Business

1713 SILVER STAR RD
ORLANDO, FL 32804

Mailing Address

1713 SILVER STAR RD
ORLANDO, FL 32804

FILED
040CT 25 PM 4: 00

SECRETARY OF STATE

TALLAHASSEE, FLORID

O RO

2. Principal Place of Business 3. Mailing Address
Sule. Apt. . eic. Suts, Apt. ¢, &tz 10232004  REIN-P CR2E0SS (6/04)
Clty & State City & State 4. FE\ Number Applied For
: 59-3488958 Not Applicable
Zip Country Zp Country i ; $8.75 acitiona!
o o 5 (iemflcate of Status D_eslregt ) _._D Fee Required
6. Name andt Address of Gurrent Registered Agent 7. Name and Addresy of New Registered Agent
Name

CLARK, NATHANIEL L

5910 GAMBLE DR
ORLANDOC, FL 32808

Street Address (P.0. Box Number is Not Acceptabis)

City

Zip Code

FL

8. The above named entity submits this statement for the pi

the obligatm7ns¢glstered ont.
SIGNATURE

C 0oy

of changing ts registered office or registerad agent, or both, in the Stete of Rorida. | am familiar with, and accept

ij/ﬁéﬁQ‘[

Signature, typed or priaiad nee of registered agent & e H applicatie.

{NOTE: Rogixiered Agen sighaturs required whin FHTAKIAG)

FILE NOW!!t FEE IS $150.00
After January 1, 20085, Fee will be $300.00

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

10. OFFIGERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 3 Deiste TME [QJchange [ Addition

NAME CLARK, NATHANIEL L NAME

STREET ADDAESS | 5910 GAMBLE DR STREET ADDRESS

omv-st-2P | ORLANDO, FL 32808 cIrY-5t-2P

e [ Dakte TITLE O Change [ Aadition

NAbE NAE OOaond =1 64532100

STREET ADORESS STREET ADDRESS 10/25/04--010583--004 #1500, 00

CITY-87-2P CITY-ST-2P :

e Ologes_ fme [ _ 00 Crance__CJ Acdlion
2| nangpr= Pimed FCSRN Y — —_ = L NAME e T o = e

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TME 1 Detete TME O change ] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CiFr-51-2P Liry-ST-2P

THE [ Deteta TIE [ Change [ Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

Cire-S7-2P CITY-ST-2P (D\q-‘f\

TME . O elets Tne \\' Cichangs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1-IP Ciry.St-AP

12. | hareby certify that tha information supplied with this filin
indicated on this report or supplemantal report is true an

of the corporation or the reghiver or trustee empowered to
changed, or on an a%‘nt with an.address, with alt oth

SIGNATURE:

likg/'ampo .

t qualify for the exemplion stated in Saction 119.075 C h
# and that my signature shall have the same lagal effect ag if made under oath; that | arn an officer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

3)(i), Florida Statutes, | further certify that the information

¥

WANATURE ARD TYRED OR PRINTED HAME OF SIGIRMG OFFICER OR DIRECTOR

J0Jzzfoe] (o724 1500)




