2007 FOR PROFIT CORPORATION - M
REINSTATEMENT =S

DOCUMENT # P88000039876 - ’ 07
1. Entity Name - L
THE ELEGANTE CLEANING CORPORATION 2001NOV T PH
. - T
SECRETARY G&F%f-‘;{-@

Principal Place of Business Mailing Address TALL AH A S SEE ' : .
4730 HIDDEN FOREST LN. 4730 HIDDEN FOREST LN.
SARASOTA, FL 34235 SARASQTA, FL 34235
e AT RANHTTARR A

Suite, Apl. #, etc. Suite, Apt. #, efc. 10242007 REIN-P CR2E098 (1/07)

City & State City & Siate 4. FE! Numper Appiied For

65-0836755 Nt Applicable
Zp Couniry Zip Couniry 5. Certiticate of Status Desired O Ei';i:‘:’:c”“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEGRIN, ALICIA

4730 HIDDEN FCREST LN. Street Address (P.O. Box Number is Not Acceptanie)
SARASOTA, FL 34235

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatute, lyped or pnnted name of registared pgent and Wls 11 aophcable, {NOTE: Rogisterad Agent signature required when reinstating) NATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F ... the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O petere TITLE [ Change  [] Addition
NAME NEGRIN, ALICIA HAME

- - — =y

STREET ADDRESS | 4730 HIDDEN FOREST LN. STALLT ADDRESS {»_3_;1 L!‘ 112 F—Tl D= 1r' .
orv-si-2p | SARASOTA, FL 34235 oIlY-51-20 11A07A07 -~ 003003 s150, 00
L VPSD O petere HILE [ Change [ Addition
HAME NEGRIN, PEDRO L NAME
SIREET ADDRESS | 4730 HIDDEN FOREST LN. SIREET ADDRESS
CITY-§1-21P SARASOTA, FL 34235 ChY-s1-21p
TLE O pelere TITLE ) Change [ Addition
HAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1NMLE O Detete TLE {1 Change [ Addition
NAME NAME
STREF) ADORESS SIREET ADDRESS
CITY-§I-21P CITY-ST-2P
13 {J Delete 1L {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§1- 2P
TILE [ pelete MLE O Cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P Clre-ST-2IP

12. | hereby certity that the information supplied with this filing does nol qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriity that the information
indicated on this repert or suppiemeantal report is true and accurate and that my signature shail have the same legal effect as If made under cath; thal | am an officer or director
of the corparalion or the recerver or trustee empowered to exacule this report as required by Chapter 607, Florid tutes; and that my name appears in Block 10 or Block 11 3t
changed, or on an attachmagt witp an address, with all other like empowered.

v baim - Advin Yeqan- Tt Vevhs aus: 208100

[GNATURE AND TYPED OR @’ED NAME OF SIGNING DFFICER OR DIRECTOR" / Daa Daylimu Phore ¥

SIGNATURE:

S

/

T~ 1%



