2006 FOR PROFIT CORPORATION
REINSTATEMEN bioo o0

O
DOCUMENT # P97000019042 _ FILERS
1. Entity Name \ N(‘,\/Vp
CLEAN MAC, INC. 0§ AR 13 AR+ 20
sk
Principal Place ol Business Mailing Address - i’ l { '“‘.\D, t"
4532 W KENNEDY BLVD 4532 W KENNEDY BLVD o
STE 346 STE 346
TAMPA, FL 33609 TAMPA, FL 33609
2. Principal Place of Business 3. Mailing Address H“”Imll"m ul Iml m |I’H IIIIH‘IMIW |I
RO LA
Suite, Apl. #, elc. ‘ Suile, Apt. #, elc. 41 03 (\(@ quglpl E;b CR2ZEQ98 (_705)“' . F“"”‘"’
City & Stale I City & State 4. FEI Number Agpplied For
58-3441114 Not Applicable
Zip Country e Country 5. Ceriificats of Status Desired £ fi-gesqﬁ:’:jma’
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALL, LAMARK
1128 69TH STREET, SOUTH Straet Address (P.0O. Box Number is Not Acceplatla)
TAMPA, FL. 33619
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, ryped or printixd nama of registered ageat and bila it applicazie, (NQTE: Registered Agant aignature required whan reinstating) DATE

In accordance with s. 607.193(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 TQ OFFICERS AND DIRECTCRS IN 11

TIRLE D [ Delete TILE [} Change [ Addition
AAME HALL, LAMARK NAME TOOOSIASO0T

STREET ADDRESS | 1128 69TH ST. SOUTH STREET ADDRESS 03/3006--01033--003 &#jl_ifj. [l
CAY-5T-7IP TAMPA, FL 33619 CITY-57-71P

WITLE [ petete TME [ change 3 Acdition
NAME NAME

STREEY ADDRESS STREET ADDRESS 5 /

CiTY-ST-2P CITY-S1-2i0 Zj

TMLE [ Delete TIIE \] v ! [ Charge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CY-31-2F CITY-ST-2IP

TMLE {J petete TILE {JCrange [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP

T [ perete TLE [JChange (] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE ] Detete THE [ Chaage [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S1-1P

12, 1 heraby certify that the informaticn supplied with this liling does not qualily tor the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report of supplemenial regort is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
ee pmpowared o execye this rgport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

3-7-06

y
él?ﬁWNn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

4



