~ 2005 FOR PROFIT CORPORATION -
e REINSTATEMENT" N
SRS

DOCUMENT # P03000121989 C
' O5HAR |4 AMI0: 06

1. Entity Name

DRAIN KLEEN INC.
3 TAIE

#apeipal Place of Business Mailing Addres; li“ L G f\ i U .A.
4267 S.E. BRITTNEY CIRCLE 4267 S.E. BRITTNEY CIRCLE .

PORT ST. LUCIE. FL 34952 US PORT ST. LUCIE, FL 34852 ' US

e o O, 2950 D& T Ship B9 ce T f
’;abig A?,Q#‘ eir Z‘A&Sh ‘D Suite, Apt. #, etc.rc Q"’”&'\\ ‘ * %&%&E&TERM&GIM' 94—'

City & State City & State 4. FEI Number Appliad F-ar
Vi S Lyese | By, Sa Loee EL 3T5-QAXRONIHS Not Applicable

N T " M

Ap Country Zip Cauntry O $8.75 Additional

5. Certificate of Status Desired

2AMAST0VB s 3"{‘?53-'7515_ UoH - Fee Required
6. Name and Address of Current Registered Agent ~ ) ) 7. Name and Address of New Ragistered Agent - . -
. 4 « N%e .
DVORAK, WILLIAM —— ,oAacouY?;O_U Q—\-;mw- -
~4267 SE. BRITINEY CIRCLE ) treet Adaress (.0, Box Number is Noj Acceptab!
PORT ST. LUCIE, FL 34952 : FE KON MR IR

T S Loae FL | 855 o

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 familiar with, and accept |-
the ohligations of registered agent. - :

SIGNATURE -
Sgeature, tvped of prined name of regisiered agent and litle il applicable. (NOTE: Regi: d Agent si quired when rei ing) - CATE
, : ‘ " in accordance with §607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 . corporation did not receive the prior nofice.
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ pelate TITLE » - ionange [ Addiion
NaME DVORAK, WILLIAM ' HNAME Duecall, LI Mvem <,
$TREET ADDRESS | 4267 SE BRITTNEY CIRCLE SREETADORESS | RSO S €. Friendshyy =
CITY-57-2IP PORT ST. LUCIE, FL 34952 CITy-ST-ZIP PL. Sa Loere I 3952 101%
L 3 vetere TIVLE ‘ © change L] Addition
SANE : NAME
STREE] SDDRESS STREED ADBRESS
(ITy-ST-2IP CITY-ST-2P .
s ) _ [ velete TITLE
LAME - NAKE
STREET ADDRESS STREET ADDRESS
LITY-5T-2IF : . CITY-ST-Z_IP 3 -
TE - O pelete TLE O Change [ Addition
MAME . NAME
STHEET ADDRESS STREET ADDRESS
COY-ST- 7P CITY-57-21P
TTLE 1 peiete TME - [ Change - [] Addition -
HAME NaME
STREET ADDRESS | . STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TTLE - O Delete TIME S ¢ [JChange [ Addition
e ’ NAME ) . 7
STREET ADDAESS STREET ABDRESS
CHY-51-7IP CITY-5T-21P

12. | neraby certily that the information supplied with this filing does not guality for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaled on his ieport or supplemental report is trué and accurate and thal my signalure shall have the same legal effect as if made under oath: that | am an olficer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wii.lj an address, wilh ail other like empowered. - .
SIGNATURE: M%:Mm _ 3-m1-0§ a-335-323aM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Prare 4




