PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
Sandra B. Mortham

Secretary of State

REI NSTATE EN17/ oivision oF corrbRATIoNy

FLORIDA DEPARTMENTYOF STATE

DOCUMENT # D95, 1 /6 9.5

1. Corporation Namo

The Cleancompany , Inc.

Principal Piace of Busincss Mailing Address

3466 N, Miami Ave
Miami, F1 33127

3466 N, Miami pve
Miami,Fl 33127

If ebove addresses are incorrect in any way, hne through incorrect information and enier correction below.
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TRLLAPASSFE, FLORIDA

2. New Principal Ofiice Address. Ii Applicable ‘3. New Mailing Ofiice Address, If Applicabie

4. Dale Incorporated or Qualified
To Do Business in Florida

03-01995
5. FEl Number Applied For
65-0771322 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, elc.
Cily & Stale “City & Slale

: S ——————— )
Zip Country Zip Country

CERTIFICATE OF STATUS DESIREDE ]

§8.75 Additional Fee required
for a Certificate of S1alus

7. Names and Street Addresses of Eﬂch Oif|cer and.'or D»rector {Flonda nonproﬂt corporahons must Ilsl a1 Ieas1 3 direclors)

Name of Olficers

Streel Address of Each

g, o endorbieos 3 (DoNOT Ube bast Offte Sex Numbers) 4 Cly/State /2
P James Ellison 3466 N. Miami Ave Miami, F1 33127
va: Alan Ellison  [3466 N.Miami Ave Miami, F1 33127
wS Marisue Beloff 13466 N.Miami Ave Miami, 71 33127
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8. Name and Address ol' Currenl Reglslered Agent B

A N

TATEMENT 22

9. Name end Address of New Reglstered Ageﬂ’ v)ng—_

Namc

James Ellison
" 3466 N. Miami Ave
Miami, F1 33127

“Buite, Apt. #, Etc.

Street Address (P.O. Box Number is Noi Acceptable}

CR2E040 (12/96)
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State | Zip Code

FL

10. 1, being appolnted the registored ralyove hamed corparation, am

Signalure of 4
Registered Agent 5

REG!STERED AGENTMUST SIGN

ili#r with and accept the obhgatmns of Section 607.0505, F.S.

one /0 PO~ ? 7

. Does this corporatlon pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes NOD

{See other side far information
on intangibla tax.)

12. ) certify that | am an officer or direclor or Lhe receiver or frusiee empowered lo execute his application as provided for in chapter 607 or 617, F.S. ) furlher certify that when filing
liminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
idyats listed on 1his form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
ve the same lega! effec! as if made under oath.

this reinstaternant application, the reasen for dissolution has bee
owed by the corporalion have been paid and the names o i

.

Date T D'ayﬂme Phone ¥




