PLEASE READ ALL INSTRUCTIONS BEFORE C

[ PP LI.CATI N cCAB %
0610] Sandra B. Mortham
Secretary of State

Principal Place of Business Mailing Address

1325 WY 27 N
OAVENPORT FL 30827

1325 HWY 27 N
DAVENPORT FL 33827

If above addresses are incorrecl in any way, hne lllrough incorrect information and enter carrection below

2. New Principal Office Address, I Applicable "3 New Malling Office Address. If Applcable
. - B Yo. Box |S¢
Suite, Apt. #, elc Buite, Apt #. etc
928 hwy 27 .

City & State ‘State

bﬂ-UCufoRT Flors DR

Country

“ 33836 | TPl

| ¥ 33837

Name of Officers
and/or Direclors

Street Address of Each

Tille(s) Officer and/or Director

) FU
8. Name and Address of Current Registered Agent
e L T Nime ™
Esposno‘ RAE " Sireet Address {P.
1325 HWY 27 N o
DAVENPORT FL 33827 Suite. Apt 4. Etc

TGty
10. I, being appoinied the registered agent of the above named corporation, am familiar with and accept the ob

———————— =" REGI%TERE%GFNT MUST SIGN

Signature of
Registered Agent _

11. This corporahon owes or has paid the current year ”
Intangible Personal Property tax due June 30" Yes 0

12 | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as pr
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies t

7 Names and Slreel Addresses oi Each Oﬂ’lcer andfor Dlrecmr (Flonda nonproﬂ corporations must list at least 3 direclors)

[_2Ah_ I A (DD NO? Use F‘Qslroﬁ'lce Bax Numbers) 4 e o
D ESPQSITO, SHARON R 1325 HWY 27 N DAVENPORT FL 33827
B e S ] ] B} e
ﬁL__*_ S , B
S H N 2 Ad S 2isn - —5

owed by the corporation have besn paid and the names of individuals listed on this farm do not qualify for an exemption under sechon 118.07(3)(1), F.S The infarmation indicated
on this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: j&"‘% /é f%/’“"z) [,m.ak’ Esposito- fles 7-22-9% (G41)422-757)
SIGNATURE AND TYPED OR PRINTE PPNAME OF SIGNING OFFICER OR DIRECTOR

OMPLETING THIS FORM.
,f‘ i ‘-\;\l- l)

RElNSLT_AMIEME_N)T___‘ ___DIVISION OF CORPORATIONS A T S1,
DOCUMENT #  P95000042005 T

1. Corparation Name SECI.LI'.!\_J_{: ) ’r . },"\'l-_L-‘:
FLORIDA ENVIRONMENTAL CLEARING, INC. TALCAIIZGE t, FLOTIDA

4. bato Incorporated or Qual jm! Em

To Do Business in Florida

05f31/1895
| Appbed For
Nat Applicable

5 FEINumber

59-3314050
33

CERTIFICATE OF S8TATUS DESIRED D

$8.75 Additional Fee required
for a Certiticate of Status

E
' =072 33~ 1750 ——
REARE0E. TS PeREa0s, 75

9. Name and Address of New Registered Agent

=
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.
O. Box Number is Not Accep[able) - - - - g
v}
SR | 4
=
State {'z-p Code
ligations of Section 607.0506. F.8.” -
Dale _ 7 - 2"—’5? B
(See other side for information
NO E on inlangsble tax.)
ovided forin chapter 607 or 617, F.S 1 further certify that when filing
he requirements of section 667.0401 or 617 0401, F S, that all fees
Thets Crastine Fhang #
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