2007 FOR PROFIT CORPORATION
REINSTATEMENT

rl

DOCUMENT # 528262 .m
1. Entity Nama
P:IIt\ln:I'ING AND CLEANING BY MOCN, INC.

FILEL

WOVSEP 17 Py 4: 7

Principal Place of Business Mailing Address 5£L RE - h\““: v 2 ‘! I
9485 BUCKHAVEN TR. 9485 BUCKHAVEN TR. TALLAH Ur S TA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ASSEE FIL ORIDA

B AR AR R

Suite, Apt. ¥, elc. Suite, Apt. #, elc. - V\,/LQ/ 09172007  REIN-P CR2E098 (1/07)

y & St City & State = 4. FEI Number Applied For
éfr } m( L5 @UL 59-3045767 Not Appiicabio

R oYy Zip Country 5. Conificale of Status Desied ~ [J  98-75 Additional
23355 | [TRdle

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name { /(/ d
MOON, WANDA Gt da. Moo
9485 BUCKHAVEN TR. Streel Address {P.O. Box Number is Not Acceptableg)

TALLAHASSEE, FL 32312 ag@ QA mmﬂ \,L‘?L

Y Pecks, £ FL [ 25857

8. The above namad antity submils this statament lor the purpose of changing its registered office or regihered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle it apphcable, (NOTE: Ragistered Agant aignaturs required whan ralnatating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607. 193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDETIONS!CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME P 3 pelete TILE M f [ Changa [ Addition
NAME MOON, WANDA NAME A mo;ﬂ 6_)_!/\
STREET ADDRESS | 9485 BUCKHAVEN TR. STREET ADDRESS 2\{ i) c( ”(
cmy-sT-2P | TALLAHASSEE, FL 32312 CIrY-51-21P I/Y\f/ s, < 32 35
TINE 71 Detete TILE [ Change [ Addition
NAME NAME . f
STREET ADORESS STREET ADDRESS T
CITY-S1-2IP CITY-5T-2IP -
TilLE 1 Delete e [7change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE O vetete TALE {J Change  [[] Addilion
NAME NAME
STREET AODRESS SIREET ADDAESS
CITY-SI-ZIP CiTY-Si-2Ip
TNLE O velete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CIFY-SI-7IP Ciy-s1-2IF
TLE [ petele MmE O change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-Si-21F City-S7-21p
12. | hereby certify that the information sup| ih this flllng does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this repont or supple: acgurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director

'ecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

t like empowared. N
G47-07

of the corporation or the receiver
changed. or on an altachmeant witl

SIGNATURE:

su;r??{ fmu TYPED Vﬁf}én NAME OF SIGNING OFFICER OR DIRECTOR Nate Daytime Phone 4
U o Watlams SEP 17 2007




