2004 FOR PROFIT CORPORATION -
REINSTATEMENT L.

DOCUMENT # P03000096878

1. Entity Name
CLEAR SERVICES, INC.

FILED
0L 0CT 29 PM 2: 20

Principat Place of Business Malling Address . - 5; LFH\:. T HR C'F E} AT E
4932 NW 19157 ST 4932 NW 194STST ’ SEE FLORIDA
OPALOCKA, FL 33055 OPALOCKA, FL 33055 TALLAHASSEE,
' \
| I
Suite. Apt. #. etr: Suite. Apt. #, etc 10252004 REIN-P CROEO3 (6/04)

oL ZL ety FL | MT%0-0/998/6 8 reee

Caunt Zi Count . 8.75 Acdi
3!?3/) SS' OLU' S .- A _ :%3 D SS Ouj WS A 5. Certificato of Status Desired m Eea Reql':f::'o"al

6. Name and Address of Current Registered Agent 7. Natne and Address of New Regisiered Agent

Name

LIBERTY BUSINESS SERVICES, INC.

8202 NW 103RD ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33016

City FL Zip Code

8. The above named entipd MatmjecTTYE a1
the obligations of rety ”“”"'

A

. Jp-22-9F

SIGNATURE — [
Ww.w o teszhiteter ages A ik 4 ACHNe {HOTE: Rogivlered Agent signature required whan reinsiating}
/ < / Yol
FILE NOWH! FEE IS $150.00 : In accordance with s. 607.193(2){b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,
10, QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Detete ME 3] Changr {3 Addition
NARE CUELLAR, RAQUEL PD HARE D :_l = .v_'|._|
STREET ADGAESS | 4032 NW 1915T §T STREE? ADDRESS 1}'} T2 - |"[ ]_T ?m..,[] ik ¢¢I7'-.‘,-, 7=
CIiy-S1-8P OPA LOCKA, FL 33055 CiFY-ST-2p
HILE 7 Deets frifig Elthage [ Additios
NAME RAE
STREET ADDRLSS ’ STREEF ADDRESS
CITY-S1-2IP CIFY-5T- 2P
s [ Detete ITtE Fonange T Adaition
HAKE NAME
STREET AODRESS ] STREET ADDRESS A\ q)
GTY-SI-7P CTY-51- 2P
L . O peiete e \ Ocrage [ Addition
N HAME
STREET ADDRESS STREET ADDAESS
oITY-§T. 2P CiTY-S7-2P
TILE 1 petats TLE ohmge [ Addiion
AL RAME
STREET ADDRLSS STREEY ADDRESS
oUTY-ST- 2P Y- 5T- 2P
iImiE [ pesste THLE O Charge ] Addiion
NAME HAME
STREFT ALDRESS STREET ADDAESS
CITY- 51-2P CITY-ST- 29

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07{3)). Florida Statutes. | further cextity that the information
indicated on this repart or supplernental report i true and accurale and that my signature shall have the same legal effect as if made under gath' that { am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 &
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ALl [0-220Y / Z M

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

.




