i | FLORIDA DEPARTMENT OF STATE l LR
; ... .~Katherine Harris o O' o )1 Bl
Secretary of State URPERAT e -
DIVISION OF CORPORATIONS 01 OCT 15 AM10: 20

DOCUMENT # P00000049049

1. Corporation Name
CENTERSTATE SWEEPING, INC.

S B REINSTATEMENT .

Sulta, Apt. #, etc. Suite, ApL £, etc.
: - . _ . | 8. Date Incorporatad or Qualified
_ e Do Bunrems nporda . 05/15/2000 - l
City & State Cily & State
8. FEI Number Applied For

CRYSTAL SPRINGS FL CRYSTAL SPRINGS FL 593644714 e ——
Zip Country Zip Country Y

33524 UsA 33524 USA " CERTIFICATE OF STATUS DESIRED [, Rtk bk

g for a Cortificate of Status

7. Name and Address of Current Registerad Agent

Name -
TERRY D. MCENIGHT = : PN A e T
Street Address (P.0. Box Number is Not Acceptable) =10 23 -0~
39646 Fip Street w70 00 wesads
Suite, Apt. #, Etc.

State Zip Code

Clty
_ Crystal -Springs s, : e FL 33524 -

8. [, being appointed the registared agent of the above named coi'poréﬁon, am familial; with and acoépt the obligations of section 807.0505 or 617.0503, F.8.

e e il sus 101912001

" " REGISTERED AIBENT MUST SIGN &

CRZEOB1 (YO0}

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist at least 3 directors)
N of ’ Street Add of Each
Titles Officers a:dn}?)r Directors Orifﬁe:ar andr?:rs Diractor City / State / Zlp
D/B/V ) '
S/T CLYDE A, BISTON 39646 Fig Street Crystal Springs FL- 33524
\ 2 ¢ w1 /
o . QAT
) L)

$0. | certify thal | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the raasen for dissolttion has been eliminated, the corporate name satisfies the requirements of saction B07.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information Indicated

on this epplication is nd accurate, and my signature shall heve the sama lege! effect as if made under oath,

CLYDE A. BISTON 10/9/2001 813-783-1688
Oate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #
T

SIGNATURE:L




