PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M

APPUCATlON FLORIDA DEPARTMENT OF STATE
Glenda E. Hood e
{
FOR Secretary of State FILED
REI NSTATEMENT DIVISION OF CORPORATIONS 03 D[f‘ 9 P"i 2 " 5
L Aeso
DOCUMENT # P02000023293
1. Corparation Name SECRETARY CF STATE
LA z, FLORIDA
SOUTH LAKE CLEAN SWEEP, INC. TALLA g
Principal Place of Business Mailing Address :
e o e o0 HIIIIIII!IIIIUIHIUIIUIIIIIIIIIIIII\IIIIIIIHIIIHIIIil!llll!HIII
GLERMONT-FE-347H CLERMONTFL-347tt
D 7 ‘Z '
If above addresses are incorract in any way, line through incorrect information and enter correction below. ﬂ% 'Emi}kﬂ 5}\ (5. ) ‘ i-r C(),E
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Quahf[ed e e i
12928 Blue Herom Court 12928 Blue Heron Court To Do Business in Florida 03/01/2002
Suite, Apt. #, etc. Suite, Apt. #, efc.
R 5. FEI Number Applisd For
City & State City & State Not Aoulicab!
Clermont, FL Clermont, FL L‘-Q ' 6 3 O uq 4 ) S
Zip Country Zip Country v Additional Fee required
34711 USA 34711 USA CEHTIFICATE OF STATUS DESIRED D or a Ca —
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Strest Address of Each . )
1T|1Ie(s) 2 and/or DirecI:(t::rrs 3 Cfficer and/or Director 4 City / State / Zip
PVD PADGETT, SCOTT 4530 MITCHEH-BRIDGES-ROAD- CLERMONT FL 34711
12928 Blue Heron Court
STD PADGETT, REGINA 4536-MFEHELE-BRIDGES-ROAD CLERMONT FL 34711
12928 Blue Heron Court
IR (g g N
12 lna-—plaRl -2 s, O
8. Name and Address of Current Registered Agent ) ’ T 9. Name and Address of New Registered Agent
Name
PADGEIT‘ SCOotT Streat Address (P.O. Box Number is Not Acceptable)
4530 MITCHELL BRIDGES ROAD 12928 Blue Heron Court
CLERMONT FL 34711 Suite, Apt. #, EfC,
City Siate | Zip Code
Clermont FL 34711

10. |, being appointed the red agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

. AV \ > -~ - ~--Date- /Z 3/&3
REGlSTEHED—AGEN_)\dUST SIGN

Signature of
Registered Agent

11. I certity that 1 am an officer or director or the recelver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 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 quatify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this appfication is true and.accurate, and my signature shall have the same legal effect as if made under oath.

3& 2.)

SIGNATURE: <OXCEL/ L }Z/SA)B 4$q-4372 5

—._SIGNATURE AND TYPED OR PRINTED NAME OF s;GmNG OFFICER OR DIRECTOR Date Daylime Phore #

CR2E040 (7/03}

re



