2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000091810
1. Entity Name
DEO GLEAN INC FILED
07 OCT 26 Py 4 23
Frincipal Place of Business Mailing Address C,—J St{‘f L] c '. x
2515 TOMOKA AVENUE 2515 TOMOKA AVENUE ¢l 3\1’ TALLAHI“ S' < ,_"L O}}Eﬁ'
TIFUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US e, : A
R TR ARV FIER M
Suite, Apt. #, stc. Suite, Apt. #, elc. 53?0%?\5 %?@W?‘%Eogaumm
City & Stale City & State 4. FE! Number “TApplisd For™ [
20-3066290 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirec | ?g';?ql??:;tbnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, NOEL

1872 TAMIAMI TRAIL SOUTH
SUITE G

VENICE, FL 34293

neme 'DA..;N_O OU-!V\

Sireéi Address (&OHOX Number is Not fcceptable)
< s

N T taseclle FL | 8%%20

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, 1 am familiar with, and accept

the obligations of registered a

3|GNATURF/£/IL&.\ —Q—V

(9 O..-Jc.«\. pr;a;& m“' o / 2-'5/0"?

thre, Iyped or printed name of registered agent and litle it applicable. (NOTE: Ragistored Agent signaturs required when ralnstating) DATE
FILE NOW1l FEE IS $750.00
After January 1, 2008, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE pbP [ Detete TITLE [ Change [ Addition
NAME OWEN, DAVID NAME o v
STREET ADDRESS | 2515 TOMOKA AVENUE STREET ADDRESS 111 1= —l A=T1
Ciry-ST-218 TITUSVILLE, FL 32780 CITY-5T-2P 0SB A07--0=58--00% #2755, 75
TIMLE O.VvP T Delele TITLE [ Change [ Addition
NAME OWEN, TANGELA NAME
STREET ADDRESS | 2515 TOMOKA AVENUE STREET ADDRESS
Ciry-51-21p TITUSVILLE, FL 32780 CITY-51-2IP
TITLE [3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITY-ST-2IP
TmE M Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-st-2p CITY-ST-2IP
MLE J Delete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TMLE O pelate TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does net quality tor the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with all other like empowered.

SIGNATURE: e Devid Qe Breacdnb lo[23/v7  321-3G0-8002

5] D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Date Dayvme Phone #




