2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 528262 2
1. Entity Name i =g
PAINTING AND CLEANING BY MOON, INC. N = T
b 1
05 nay 31 PR
Principal Plage of Business Mailing Address L e
303 RIVER PLANTATION RD 303 RIVER PLANTATION RD cLt. )Y LUR\D A
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 T I-\\ LA i ASSEE ¢
T SEEE IR AU ER RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05312005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEl Number Applied For
59-3045767 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d gg‘gasqﬁf:fb"at
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MOON, WANDA
303 RIVER PLANTATION RD Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

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

SIGNATURE
Signature, typed o finted name o registered agent and Lirla ¥ appcabie. {NOTE: Reglatsred Agerd sigriaturs requined when reinkatiig) DATE
In accordance with s. 807.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Changg 7 Aduition
HAME MOON, WANDA NAME
STREET ADDRESS | 303 RIVER PLANTATION RD STREET ADDRESS
CITY-ST-7P CRAWFQRDVILLE, FL 32327 CryY-ST-27
TITLE O vefete TINE g Addition
" v BOONSSESS B E':U

T AT i U &

STREET ADDRESS STREET ADDRESS N6/H2/050 UID..\} GU B a0,
CITY-ST-ZIP CITY-ST-2P
TILE [ netete TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CINY-51-2IP
TITLE O Delete TITLE I Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2IP
TILE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE [ Dekere WIE £ Change (3 Asdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP ’ cIry-ST-21P

12. | hereby certify that the information s)‘_up p
indicated on this report or supplemgn
of the corporation or the receiver og
changed, or cn an attachment wit

SIGNATURE:

Curatgdand that my signature shall have the same Iega eﬂecl ‘as if made uncer oath; that | am an officer or direclor
xecutg this report as sequired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1t

6 I 5445

sy}ﬂ/wfe AND TYPED OR P?IN?‘AME OF SIGNING QFFICER QR DIRECTOR / Date Dayiime Phora ¥




