PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM ‘ /,/
- APPLICATION (g%, FLORIDA DEPARTMENT OF STATE
FOR f% ) Jim Smith- » ' \/}////
Secretary.pf Staté” )
REINSTATEMENT DIVISION OF CORPORATIONS F I l E E}

DOCUMENT #  F98000001080 02 APR -6 M1 4T

1. Corporation Name

CLEANEVENT INTERNATIONAL, INC. SEGRETARY Uk SiAsc
TALLAASSEE, FLORIDA

Principal Placé of Business Mailing Address -
ATLANTA GA 30318

‘CR2EDA0 (8402)

ATLANTA GA 30318
us Us
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. RE g % 4 - ELH] .-
2. New Principal Office A cgess, If Applicable 3. New Mailing Qffice Address If Appll ble 4. Date |ncomora{9d or Quattidd® d s B
S:i;ie'? ‘15;9 1}0\' iine Blv Sﬁ‘?cs? _ ' ca\ To Do Business in Florida 02,25,4993*‘-
) gn:» AT oo " i‘ﬂ \oo 5. FEI Number 582308509 Applied For
City & Stat City & Stats
Orlondo, €L Bart, £L : " —
HZ;pm__ —Country. - Gounlry - . CERTIFEATE (.:JFS 05 oesRes 1 8875 AdditionatFoo reguircd
'3 Z%Q o qu e Bzgcﬂ O.(-a e ERTIFI TA for a Certificate of IStatus
7. Names and Street Addresses of Eac!l Officer and/or Director (Florlda nonprofit corporations\Fnust list at least 3 directors})
) N 1 Offi Straet Add f Each . )
1T|t|e(s) s a:g:'eoroDiracl:f:rr: 3 O;f?ger anc;?t?rs [gire;f)r 4 Gty / State / Zip
cD LOVETT, CRAIG W 7 LAUREL GROVE BLACKBURN 3130 AUSTRALIA
D LETHLEAN, LINTON R 213 FLEMINGTON RD NORTH MELBOURNE AUSTRALIA
PD | LOVETT, PAULR 8599 SUMMERVILLE PL ORLANDO FL 32819
LT e ke
0404 0301095005 ##158, 75
URTICE T N N 2 ==
03/17/M3--01005--011 #7750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
?;RTPSAR:‘;-I grR::THVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
——TALLAHASSEE FL.32301-2525 Sue, AL —
City State | Zip Code
FL

#/hamed corporation, am familiar with and accept the obligations of Section 607.0505, £.5. or 617.06505, F.S.

e g HNTURE REQUIRED ?/5 43
A7\ | REGISTERED AGENT MUST SIGN

11. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all faes
. 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

PR2XOF

siGNATPAEAND 71ED OR PRINTED NAMEBT SIGNING OFFICER OR DIRECTOR T~ Date Daytime Phone #




