FLORIDA DEPARTMENT OF STATE

CORPORATION . = FILED
REINSTATEMENT ecretary of State SECRETARY OF STATE

DIVISION OF CORPORATIONS IVISION OF CORPORATIONS

DOCUMENT # P02000074074 ~ O4APR 12 AM 8:00

1. Comoration Name

ALWAYS CLEAN, INC. 041204 -~01355--003

H
2. Principal Office Addrgss . 3. Mailing Office Address RE‘NSTATEMENT @5
2537 THOMASSON DR #312 2537 THOMASSON DR #312
Suite, Apl. #, elc. Suita, Apl. #, elc.
4. D Q
#312 ) —|#12 To Do Bumess n gnonlé‘:m(l)e;/og/zooz
City & State City & State " 5 - ;
e FElNumber - - .’ Applied For
NAPLES FL NAPLES FL | 460491025 Not Applicable
Zip Country Zip Ceuntry s.
34112 us 34112 us ‘ CERTIFICATE OF STATUS DESIRED [] i’
7. Name and Address of Current Registered Agent
Name
EDITE GONCARUKA
Street Address (P.0. Box Number is Not Acceptable) ) B
2537 THOMASSON DR L e . e
e Sutte, Apl # Ete. _ T L S 1 L, . e .
Cit Slale | Zip Cade
NAPLES - S | FL 342

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

2 g?\m PdBN UL\ e 02 /31 [0H

CR2E081 (01/04)

9. Names and Street Addresses of Each Officer and/er Directar (Florida nonprofit corporations must list at least 3 dirsctors}

" MName of Street Address of Each - - - . . ;
Tites Officers and/or Directors : Officer and!or Director - - City / State / Zip
P - - —|-EDITE-GONCARUKA 2537 TnOMASSON DR # 12*-—- — LNAPLES ‘FL 34112 G e -
[ . ’
; v

10, | certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, E.S. | further certify that when filing
this remstaiemem application, the reason for dissclution has been eliminated, the corperate name satisfies the requirements of section 807.0401-or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 4%6&/»&[9\ - o 03 /3//(94 775 £3

SIGNAGIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . -. Dale Daylime Phone #




