REINSTATEMENT

) 5606 FOR PROFIT CORPORATION

DOCUMENT # P04000079734 - 4

1. Entity Narne

CLEAN SWEEP MAINTENANCE INC.

Prncial Place of Business Mailing Address

240 AVIATION DRIVE P.0. BOX 9393
SUITE 201 NAPLES, FL 34101
NAPLES, FL 34104

1. Principal Flace of Businass 3. Mailing Address

Suite. Apl. ¥, elc. Suite. Apl. #. etc.

Hw‘aum;éi fg ‘\j‘ AGLE

05057 12 P 302

0 A D e

ab

City & Stale City & Stale 4. FEI Number Applied For
15-3421620 Not Applicable
Zip Country Zip Coumtry $8.75 Aadtionat
5. t .
Cerliticale of Status Deswed O Foe Roqured
6. Name and Address of Currant Rogisterad Agomt 7. Name and Address of New Registered Agem
Name

ALTIER}, LOU P

240 AVIATION DRIVE
SUITE 201

NAPLES, FL 34104

Straat Adgdress (P.O. Box Mumber is Not AcCeptable)

City

FL I Zip Code

SIGNATURE

its this statement for theg/purpose of changing its regisiered ofiice tr registered agerd, or bath, in the State of Florida. ! am tamitiar with, ang accepl

/O/é;{éé"

Signolute, ypod of praved name amﬂﬁlmm:{a o ADpACAye

{MOTE: Regirtensd Agent sipraturs mequined when relnstatiog)

OATE

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accondance with s. 607.193(

). F.S., the
corporation did not receive '

the notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P O petee TLE

NAME ALTIERI, LOU P HAME

SIREET ADORESS | 240 AVIATION DRIVE STREET ADDRESS

Cay-s1-29 NAPLES, F1. 34104 €iFY-s1- 2P

ME [ pelete e O Chenge [ Additon
NAME HAME

STREET ADDRESS STREET ADORESS

CIY-5T-2IF CITY-Sj- 7P

LT © petete THE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIlY-57- 2P

e {1 petete M [ crange [ Aadwon
MAME NALE

STREET ADDRESS STREET ADDRESS

CiTy-5T1-2P caTy-5T-2p

THLE O peiete - HMLE O change [ adadion
HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-5¢-21P CITY-§1-2P

TITLE [ petete TALE Olchaye [ Adddion
HAME HAME

STREET ADDRESS STREET ADDRESS

CiY-S1-29 Siy-ST- 2P

12. | hereby cenify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same ‘egal effect as if made undes oalh; that | am an officer or director

of the corparation or the receiver of tnst,
changed, of on an allachment with

SIGNATURE:

1833, with all 1
= .

empowered 1o execute this report as required by Ghapler 807, Florida Sialutes; and that my name appears in Biock 10 or Block 11 f
Brhpowered.

Lo

~3F ysO-booy

Dale: Dumizne Prona »

B.Wiched (0T 12 208




