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—p READ ALL INST s | LETING THIS FORM.
STRUCTIONS BEFORE COD

APPLICATION F‘LdR“fié)Q\ DEPARTMENT OF STATE(
FOR “Sulm Smith = SiLED
REINSTATEMENT Secrelary g/ Sate ="

DIVISION OF CORPOHATIONS

DOCUMENT #  FO0000003029

1. Coarporation Name

.CLEAN US CORP. SOUTH

Principal Place of Business Mailing Address
135 WEST 29TH STREET. FOURTH FLOOR 135 WEST 29TH STREET. FOURTH FLOOR “Il"l”mllm ||m |I|" m |I m““\
NEW YORK NY 10001 NEW YORK NY 10001

payiny G U S

E@ELFFW@?M Mntz-ﬂﬁegj 07_

If above addresses are incorrect in any way, {ine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Iif Applicable i 4, Date Incorporated or Qualified
To Do Business in Florida 05[30,2[“
Suite, Apt. #, etc. Suita, Apt. #, etc.
o 5. FEI Number Applied For
City & State “City & Siale I 134100121 Not Appticat
6 . .

i i ) $8.75 Additional Fee required

Zip Country Zlp Country CERTIFICATE OF STATUS DESIRED (3 Xt bt

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

lcazemo (8/02)

s | peirisi . prbrpeitbect . oy /St 25
PTD FINKELSTEIN, BRETT | 31 CHESTNUT HILL DRIVE UPPER BROOKEVILLE NY 11771
vsD FINKELSTEIN, DANIELLE 31 CHESTNUT HILL DRMVE UPPER BROOKEVILLE NY 11771
_jﬂﬁﬁfzaﬁg??a
10/28402--01126~-00E  ##6E1, 25
RARNOTE ST IR
AT ORI--(0F w23 7
8. Na;na and Address of Current Reglstered Agent . 8. Name and Address of New Registered Agent
Name
:;?Eigﬁi:i’ LTIE&UE Street Address (P.0. Bax Number is Not Acceptable)
— TALLAHASSEE FlL 32301 _Suite, Apt K. o —_
City State | Zip Code
FL

10. 1, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

a*s;z:::z;kgem Q\ REGERNACS B PR QUIRED e |O= 230

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. 1 further centify that when filing
this reinstaternent application, the rsason for dissolution has baen eliminated, the corporata name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify 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: S GI— @@A’ME/& !Jlll{fﬂ/ 222394097

SIG TUREAND TYPED OR PRINTED NJXIE OF Si¢NING OFFICER OR DIRECTOR Date Daytime Phone #




