2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

1. Entity Name

BEE CLEAN INC,

DOCUMENT # P03000068007

o008 DEC 14 AW 1G: &5

CRE A o0 2IATE

Principal Place of Business

17243 43RO RD. N.
LOXAHATCHEE, FL 33470

Mailing Addrass

17243 43RD RD. N,
LOXAHATCHEE, FL 33470

R
AU RHASSEE FLORIDA_

2. Principal Place of Business

3. Mailing Address

AT

NG

Suite, Apt, #, etc. - Suitg, Apt. #, etc.

12082006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
81-0619758 Mot Apptcable
Zip Country Zip Country " . $8.75 additional
» 5. Cenlificate of Status Dasired W& Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

Name

i
HICKERSON, TONY

17243 43RD RD. N. Street Address (P.C. Box Number is Not Acceplable)

LOXAHATCHEE, FL 33470

City

FL I Zip Code

8. The above named enlity submits this spatement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of ared agen .
Tony _HickeCson /2/11 fog

(NOTE: Rugisterad Agant signaturs raquired whan rainstating) 'DME

SIGNATURE

Sighature, lyped ot prniGd nama gl registarad aganl and Lug it applicable

FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me. . LB _ - —Opeiee - —F wc - ) Change - (5 Agginon
NAME HICKERSON, TONY NAME

STREET ADDRESS | 17243 43RD RD. N. STREET ADDRESS L f.'::;“"?'

CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-S1-2P 158, 75
TMLE L) Detete TITLE O Change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 512

T O betete TITLE [J Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS { % ‘ 0@

CITY-ST-ZiP CiTY-S8T1-2IP -~ £

ML 1 oelete e Tey 298 B Addition
NAME NAME & & e
STREET AUDRESS STREET ADDRESS : ' -
CITY-57-2IP CITY-SI- 2P

TTLE (3 petete TIRE DOchange  £7) Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-51-1P CITY-ST-21p

TILE O petere iILE [Jchange  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST- 2P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions containad in Chapier 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemenial report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowerad mﬁ’xecule this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 41 if

changed, or on an allachmen:‘vﬁqun address, win}a!:;ll)e_r like empowered. -—T oM ( H Ve kE 3o / / 56 {
.Lm""”— e ” o . ':' ! -
SIGNATURE: 705 e =~ w éﬂ’%’bﬂ [P0 53 s883

7 SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR GIRECTOR

Dale Daytma Phone ¢




