2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
08 K0V -6 PH 3: 00

DOCUMENT # P05000091694

1. Entity Name
SOUTH CLEAN CORP

il el '..ir ‘_\: l _.;Tii
Principa! Place of Business Mailing Address e i I ARAS Q FE L0 ;{“:)A
17024 SW 35TH STREET 17024535 HHSTREET
MIRAMAR, FL 33027 LS Ml us

R D el |11 TNTD)

<REINSTATEMENT» 03

City & State ity & Siate 4. FEI Number
/%) 727/ 74 . 20-3060083 Not Applicable

Zi Countr o
P ¥ Cou 5. Ceriificate of Staius Desired O $8.75 Additional
/7 f? /474 ﬁ@{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HESPANHOL, ANTONIO

17024 SOUTHWEST 35TH STREET Streel Address (P.O. Box Number is Not Acceplable)
MIRAMAR, FL 33027

City FL | Z#Code

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regmstered agent ana Wle f applicable (NOTE: Ragistéred Agem signature required whan reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 In accordance with s. 607.193{2}(b}, F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Datete TITLE [ change  [] Addition
NAME HESPANHOL, ANTONIC NAME
STREET ADDRESS | 17024 SOUTHWEST 35TH STREET STREET ADDAESS
CITY-Si-2IP MIRAMAR, FL 33027 CITY-ST-2IP
L O3 Delete THLE U] 2 RS2 S8EEE O Ao
NAME NAME 11A06/08--01019--010  #%150,00
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TINE O potete TITLE O change [ Addition
HAME NAME
STREET ADUAESS STREET ADDRESS
Ciy-S1-ip l CiTY-5T-2P
TITE "’ O pelete THiE [ Change {7 Addition
e i
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-ST-2IF
TITLE [ petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ pelete e O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-5T-2Ip e CHy-S1-2P
12. | hareby certify thal the informalion suppjéd with this filin alify for the exemptions contained in Chapter 113, Florida Statutes. | lurther certity that the infarmation

indicated on this report or supplementafrepg, hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receivear or tr

e e thls ropy r1 as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an aitachment with agheds A

-aR P NT)%IAME OF SIGNING OFFICER OR DIRECTOR Dale Daytame Phone #




