- APPHOVE
PLEASE REAQ ALL; INSTRUCTIONS BEFORE COMPLETING THIS FORM.

HLED

CORPORATION FLORIDA DEPARTMENT OF STATE . )
REINSTATEMENT Secretary of State 06 JAN -8 PHI2: 58
DIVISION OF CORPORATIONS
SECFETARY OF STATE
T DL
DOCUMENT # DQ[ Qm262(ﬂ ALEAHESSEE, SO0
1. Corporation Name

ENVIRO-TECH CLEANING SYSTEMS INC.

. Principal Office Addres:

6700 LANDING DRIVE

3. Malling Office Addrass

6700 LANDINGS DRIVE

INSTATEMENT

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. ¥, etc.

Suite, Apt. #, elc. SU ITE 204

SUITE 204
City & State
FT. LAUDERDALE, FLA.

5. FEI Number

FT. LAUDERDALE, FLA.

Applied For
| |Not Applicable

Country Country

* 33319 U.S. A.

7. Name and Address of Current Ragistered Agent

Zip
33319 U.S. A

$8.75 Additional Fee required

6.
CERTIFICATE OF STATUS DESIRED [/ ] RS opbi

Name

Norton Taylor

L.u =L LT} w__ ni l““ x,n“" «1 n“‘!_..x
Street Address (P.O. Box Number is Not Acceptable) 6700 Landings Dnve’w- Ji:.“‘HIUQ'%_'”}.‘_r #-Fhij% {..”]
uite, Apt. #, Eic. — ii sin i a.,___"-i*-'i'i ,:‘i
S Ae R Suite 204 DL/ R 0L 044~ —114 75y, ()
City ate ip Code
Ft. Lauderdale, FL |~ 33319

d corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

1/03/06

8. |, being appointed the tered agent of the above na
Signature of
Registered Agent

Date

D AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer a’n/dlor Director (Florida nonprofit corporations must list at least 3 diractors)

Titles Officers gﬁmf IfJirectors %:frﬁt?etrj\::drﬁgrs lgifrsgg’: City / State / Zip
V. P.|Neil Taylor 6700 Landings Drive  |Ft. Lauderdale, Fi 33319
V. P. |Jason Taylor 6700 Landings Drive  |Ft. Lauderdale, FI 33319

10. | certify that | am an afficer or director or the receiver or {rustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S_, that all fees
@ been paid and the names of individua!s listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The mfofmatlon indicated
accurate, and my signature shall have the same legal effect as if made under oath.

owed by the corporation
on this applicalion is true

SIGNATURE: \A

Norton Taylor 1/03/06

754 204-4423

SIGNATURE AND TYPED OR P SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #

K Eekal ‘1AM 1 1 20nc



