__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
b APPLICATlON ‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR
Secretary of State -
| REINSTATEMENT ot comomnns FILED

DOCUMENT # quong)gqug( o JUL -2 BM 8 12

1. Carporation Name

SECRETARY UH STATE

Cleaning With A Meaning, Inc. TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address

1606 NE 15th Ave 6580 Altura Place Ve -."-'?E]f’g? 015
Ft Lauderdale, FL Boca Raton, FL e i050. 00 *# #1050, 00
33305 33433 )

It above addragses are incorrect in eny way. line through incorrec information and enter correclion below.

CERTIFICATE OF STATUS DESIRED [

2. New Principal Ofhce Address, IT Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified / / A]
To Do Busingss in Florida g’ 9 3
Suite, Apt &, elc. o o T Suite, Apt B, etc. Z";
5. FEI Number Applied For
Cl’(y]& State T T | City & State 65 ) 046164 Not Apphcable
6. R
Zip Couniry Zip Country O q d

7. Names ang Streel Addresses of Each Officer and/or Dlreclor {Flonda nonprom corporations must list al least 3 directors)

Name ol thcic?s';ﬁ' o ( Street Address of Each .
Title(s) and/or Directars Officer and/or Director City / State / Zip
1 2 L 3 {Do NOT Use Post Otfice Box Numbers} 4
Pres Robert G. MacKilligan 1606 NE 15th Ave, it .FbtEBauBerdalézff,l38hpog?
V.P.F| Howard MacKilligan 9 Stonebridge Drive Flaistow, NH 03867
Sec/Tireas John Salvatore 6580 Altura Place Boca Raton, FL 33433
- : - e — —

8. Name and Address of Current Reglstered Agent 9. Name and Addrederof Now Registered Agent

M\ S N i AW
Sireel Aggress {P.O. Boi txer is Not Accemab@g( e

Suile, Apt. #, Etc.

PbeaPoton FLI32433

10. 1, being appointed the registpred agenpf the Eb@ibii)corpora ion, am familiar with and accept the obligations of Seclion 607 0505, F.S.
Signature ol C ?
Registered Agent . L . Date L& /a? /7

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ‘ (See other side for information
Intangible Personal Property tax due June 30. Yesm No [J on inanglble tax.

12. | certily that } am an officer or director or the receiver or trustee empowerad to execule this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. thal all fees
owed by the corporation have been paid and the names of individuals tsted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatian indicated
on this application is Irua and accurale, and my signature shall have the same legal effeci as if made under cath.

SIGNATURE: \ TYPED on PRINTED NAME OF SIMR OR DIRECTOR é/z ?/73 S(p ( g 82 é 3 } 4

Date Dayl\mc Prone #

CR2E040 (198




