2008 FOR PROFIT CORPORATION
REINSTATEMENT /

 DOCUMENT # P08000112755

1. Entity Name
CLEAN UP AMERICA FRANCHISE DEVELOPMENT

CORPORATION

E- il

: o STNE

Frincipal Place of Business

1999 WEST COLONIAL DRIVE
ORLANDO, FL 32804

Mailing Address

1999 WEST COLONIAL CRIVE
ORLANDO, FL 32804

: ARy OF
3'9\ % T%E%&SSEE. 2 ORIDA

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Addrass

T T

Suite, Apl. #, etc.

)08

ROOKS, MARVIN E
1999 WEST COLONIAL DRIVE
ORLANDO, FL 32804

B

Suite. Apt. #, ete 01142008  REIN-P e
HIRTCOITA =M\
City & State City & Siate ﬂi%‘ D P11Vl R oplies
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enti
tha obligations of ¢

{Zoe €

SIGNATURE

submits this statement for the pur,

of changing its registered

.{

citice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

S\gna#lwaﬂ or printed name ol ragistered ugen[id utie 1If applicable

[NOTE: Registared Agent signature requirac when reinstating)

DATE

FILE NOW!! FEE IS $900.00

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O oelete e Vresidet Cicrange  [X(Auditon
NAME NAME W wWiam E Cwmons Sr’.
STREET ADDRESS STREETADORESS | B\ % S\0) 1k Circ\e
CITY-ST-ZIP CITY-ST-2iP DO\V( e L %‘5 l"l’
TILE T Delete TmE Se (‘(.e*d(\* [ crange  [R¢Addition
HAME NAME (i e €. mont Sr.
STREET ADDAESS STREET ADDRESS | X 18 SW ol ® C,IFCLL
GITY-ST-2IP CITY-S7-2F if, F L 5’5—._:”-.{
’_mLE 7 Delete TITLE ﬁeﬁgl',l cex 7 Change Mddi!mn
e e witlaa €. Clemons Sr.
-STAEET ADORESS-| - - — — - = —— - —— -RsiReet ADpAEss g Sl &‘.@':SI._LQ__J — e o
CITY-ST-2IP CITY-ST-2P %’luh’ EL 2373
me [ etete e " )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TiTLE 7 Delete TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY~ ST-21p CIY-ST-2P

of the corporation or the red -
changed, or on an atiachmeht wil

SIGNATURE: _/

r like empowered.

72.%

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an cfficer or directer
iver opYrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Frone #




