PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'CATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham ar
% E Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P85000042005 9TAPR -7 AMIO: (4

1, ‘Corporation Name

SEGRETARY OF STATE
PLORIDA ENVIRONMENTAL CLEARING, INC. TALLAHASSEE, FLORIDA

Frincipal Flace ol Busingss Maillng Address

BB L A

if ahove agddresses are incorrect In any way, line through Incorrect Information and enter correction below,

2. Now P:lr\dpaﬁﬁ‘m Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualifiad ]
. To Do Business in Floriga 05/31“995
Sulte, Apl. #, etc. Sulte, Apt. #, etc. U,
| 5. FEI Number | Applied For
[ Tiy & Biaie City & State { P-33/ 4 O e Not Aplcabie
Zip Country “ip Country " CERTIFICATE OF STATUS DESIRED SX] RARAOSNSSRRIA,
7. Namos and Stroot Addresses of Each Officer and/or Dirsclor (Florida nonprofit corporations mus! list af leasl 3 directors) o _‘__ _
Name of Officars Street Address of Each

Title{e} andfar Direclore Officer and/or Director City / State / 2ip

1 . 3 (Do NOT Use Post Office Box Numbers) 4 ]
D ESPOSITO, SHARON R 1325 HWY 27 N DAVENPORT FL. 33827

A

[T e T T
Jﬂ'm_i;‘q —'—Tl:lill'f'—-;m:n;,
SNSRI TS ks (0L |

REINSTRTEMENTZ22Z, 7/ /‘#W

8. Name and Address of Cutrent Reglstered Agent 9. Name and Address of New Reglstered Agent o
Mame e
&
ESPOSITO, RAE : s
1325 HWY 27 N Streel Address (P.O. Box Nurnbar is Not Acceptable) g
- DAVENPORT FL 83627 i AT TCERS —8
| City State | Zip Code -
- [ %671 being appolnted the registered agent of tha above named cofporation.grm famiiar with and accept the obligations of Section 607.0505, F 5. Wdl
a Signature of 3
. Roglsterod Agent ___ AL K R MAAT Date ./ e
{ REGISTERED KGENT MUST SIGN
¥ | M. Does this corporation pay any intangible tax to the (See other side for Information
.. |+ Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No [ on Iniangibio tax.

12.1 cerilty thal t am an officer or director or the recelver or trustee mpowsred (o execute this application as provided for in chapter 807 or 617, F.S. { further cettify that when filing
thig relnstatement application, the reason for dissolution has baen etiminaled, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals lisled on this form do not qualify for an exemplion under section 119.07(3){i), F.8. Tha Information Indicaled

B on this application is true and accurate, and my signature shall have the seme legal efiect as it made under oath.

<

SIGNATURE: Q-%W ‘?Z ’

GIGNATURE AND TYPED OR PRINTED NAME ¢

3’/;_; 22 P v22- B

SIGNING OFFICER OR DIREGTOR Dale Daylime Phone ¥




