-~ REINSTATEMENT / /
——F F -
= S OCUMENT # P04000017189 2 .
1. Entity Name Ay
CLEAN & SHINE ENTERPRISES, INC
Principal Place of Business Mailing Address
4944 SE137THPL 4944 SE137THPL

2005 FOR PROFIT CORPORATION .

FILED

SUMMERFIELD, FL 34491

us us

O5H0V 23 PY %27

SUMMERFIELD, FL 34491

2. Principal Place of Business

Y944 S£ 13724 P

3. Mailing Address

W99y SEL3TH LL .

CELTARY }”'“

A

"MILLER] GLORIA' D

4944 SE137THPL
SUMMERFIELD,.FL 34911

Suite, Apl, #, elc. Suite, Apl. #, elc. CR2EQ98 (6/04) ‘O

City & Stale Clry & Siate _[] . Applied For
\5umnﬁ"F\-¢9 lJ ’—L— u mmer- /c[ /’é ' Not Applicaole

Zip Country Zip " Country » ) SW

. §. Certificate of Status Desired
3""’7 / Mire CAb) _?9‘2’9/ Marion . Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

e e e s e

e T

City

Zip Code

FL |

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

lejleredagent / ' )14 VZZL'

the obllgatlons of

SIGNATURE

Signature, 1yped or prinieg name of reg:sieced agent and lille if applicatie.

{NQTE: Registerad Agent signaturs requirad whan reinstating)

it fro/6s5
DAF V4

FILE NOW! FEE IS $750.00
ARter January 1, 2006, Fee will be $900.00

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

TITLE P O oelete TITLE _ Ol Change [ Addition
NAME MILLER, GLORIA D N b LU I g 0 S e L )

STREET ADDRESS | 4944 S E 137TH PL STREET ADDRESS 1 PE--01021--005 €750, o0
CITY-§7-21P SUMMERFIELD, FL 34491 . Cy-ST-2IP

TINE VPST 1 oelete TIME O cChange [ Addition
NAME FREEMAN, MARY C NAME

STREET ADDRESS | 16880 S E 95TH STRD STREET ADDRESS

CITY-ST-2P OCKLAWAHA, FL 32179 CITY-S1-21P

TIILE [ Detets TITLE . - [ change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-21F - - = — — Cry-S7-2IP___ e - x
TME [ petete TITLE [ Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 CIY-ST-2IF

TITLE O Delete TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF- 2P orY-ST-21°

TTLE O pelete TITLE {J Change ] Addition
NAME NRAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2iP CITY-ST-7P

_SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermenta! report is frue and accurate and that my signaiure shall have the same legal e fect as it made under oath; that | am an officer or director
of the corparation 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

iL ,// 0,/ 4 f/

changed, or on an attachment with an address, wil

1%

jall otherl:kae_ao\g:d ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa

P52 4T

p=74

aemmtt N O nnnf



