2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000059867

t. Entity Name

CLEAN GREEN, INC.

v

OSHAY -2 am1): 1y,

FHLED

Principal Place of Business Mailing Address SELCLTARY O, TR
809 NW 19TH AVE. 809 NW 19TH AVE. IALLAHASSEE,FLORIDA
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609

s o s RGO

oS Hu) B o

Cllie . #. etc. Suite, Apt. &, etc. 05022005  REIN-P CR2E098 (6/04) 05
i i State 4. FEI Number Applied For
Iy City & St;lte City &
X W 3 Lo~ 000 GZZ ¢ Not Applicable
Zip Country Zip Country . ] !D/ $B.75 Additional
. 5. Certificate of Status Desired *
23269 aachan. T2Loa Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

WILLIAMS, WARREN H

809 NW 19TH AVE. Streat Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Agert Irad whan g DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prsor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE 8] O Oelete THLE [ Change [ Addition
NAME WILLIAMS, WARREN H NAME
STREET ADDRESS | 809 NW 19TH AVE. STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32609 CIY-ST-2Ip
TITLE O Delete TITLE O change [ Addition
NAME NAME et I T ] o | ] sl BT el e T T o
STREET ADDRESS STREET ADDRESS SLILILIS 25 1 5235
CTY-ST- 2P £y-S1-2p D5A02/05--01003--013  #%317.50
TITLE O Dekete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ oelete TITLE [ change ] Adovtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2P
e T Delete TILE 7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P

2. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)6), Florida Statutes. | further certity that the infermation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver grlrustes ghpowergd-erayecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment it ike empowgred.

SIGNATURE:

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




