L LEY |

2006 FOR PROFIT CORPORATIbN

REINSTATEMENT

€. -

DOCUMENT # P99000046167

1. Entity Nama
SUNSATIONAL CLEANING SERVICE, INC.

TICH ce of Busingss Mailing Address n..C ST
1408 WESTLEY ESTLEY ST. FATT T s_ CUIATE
SAFETY HARBO)! SAFETY HARBOR, FL 34695 AlLL POYE A rl o Jb
o s A
707 Biscayne CT, 5727 Biscayre <O L
e 367 A 267 03222006  REIN-P CR2E098 (11/05) GC)——O
City & Staje Clly & State 4. FEI Number Applied For
peew Port Richey FL R,ch fr 2 59-3575137 Not Appicatia
Z% yé -] l W.C:"‘”""‘: f-)-'f SCo ZP 3?65‘3- © qs Pl 5. Certificate of Status Desirad ,E/ ?;'g?qtﬁr;ﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LABRECQUE, EDWARD C - - _ = — I — - B
1202 NEBRASKA AVE. Street Addrass (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL Zip Code

the chligations of registered agent.

SIGNATURE

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

Rary LN 1l =) = _
(520 ssh—unznld,m—“a-' 5

Signalura, typed or printad name of registered agent and titla |l appilcable.

(NOTE: Registerad Agant signaturs required when reinstating)

DATE

FILE NOWII! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17

TIE D X Delete TITLE PresidenT ,B(Change [ Addilion
NAME ROCHETTE, SUZANNE NAME Swzant e Rechel?e

STREET ADDRESS | 1408 WESTLEY ST. STREETADORESS | g3 a7 Ihiscayn CT. 2307

orv-sT-ZP | SAFETY HARBOR, FL 34695 - oSt e, PorT R, che 2 Fl V&5 2

i D A Detee InE secrcrer nange  [J Addilion
NAME ROCHETTE, ROBERT NAME RoberT Rochet/e

STREET ADDRESS | 1408 WESTLEY ST. STREET ADDRESS | S F &) Thser yaC cT. #307

Gv-sT-zP | SAFETY HARBOR, FL 34695 S |y PorT Richew Fl. 3y&s=

Time 3 oekete TmE ’ Ocrange [ Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

e | DLl gyl

TITLE — \> ~ 1 'O pekee '{ TIME [ Change [ Addition
NAME s AN e e ST E

STREET ADORESS | . "?" 1 ﬁ‘ I} Em r D 5‘4. /mnmmsss

ChY-ST-2P CITY-57-2P

TITLE D Delgts TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TLE [ pelete THTLE [Jchange  [] Acdition
NAME ) . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this 1|I|ng
indicated on this report or supplemental report is frue an

SIGNATURE:

&

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
af the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

/7).?)47.1-‘/974

Date Daytima Prong #




