L
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLI P ORIDA DEPARTMENT OF STATE :
APPLFl_g/QHON f’!’ PARTMEN | [67/
L Secretary of State e
REINSTATEMENT . ’ DIVISION OF CORPORATIONS FILED
DOCUMENT # P97000078475 020EC23 AM 817
1. Corporation Name . - .
st PART U sl
CONSTRUCTION TEAM CLEAN, INC. FALLAHASSEE, FLGRIDA

Principal Ptace of Business Mailing Address

ety T O
NAPLES FL-9at20—

NAPLES FL 34117
3407

| ={n]ululul=]=lctsnl el
- .If-above addresses are incorrect in any way, line through incorrect information and enter correction below. 12.' 23!“02""31’339““1, Dg **ISD = DU
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified - T
To Do Business in Florida 09’10’1997
Suite, Apt. #, ete. Suite, Apt, #, etc.
. 5. FEI Number Applied For
City & State City & State 65-07837% Not Applicable
n 7] 6' g Ada O a ee 24 c
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED ] el
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each . )
1T|tle(s) ’ and/or Directors 3 Ofificer and/or Director 4 City / State / Zip
PD PARKER, KENNETH J 4145 18TH AVE S.E. NAPLES FL 34128
L7
V0 PARKER, CRISTINA M 4145 18TH AVE SEE. NAPLES FL 34126~

317

- 8. Name and Addraoss of Current Registered Agent - 9. Name and Address of New Registered Agent
Name
PARKER, CRISTINA M Street Address (P.Q. Box Number is Mot Acceptable)
4145 18TH AVE SE
NAPLES FL 34117 Suite, Apl. #, Elc.
City B -SFtaltj Zip Code

10. 1, being Hppeinted the registered agent of the above named eGrporation; am familiar with and actept e obligations of Section 607.0505, F.S. or 617.0505, F.S.

m\ﬁw@@mﬁ%@ 7. ¢-02

REGISTERED AGENT MUST SIGN

. = Tiﬂ
Signature ot .- / i
Registerad Agent /D{)d (Al

CR2EOD40 (8/02)

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){j}, F.8. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under cath.

/2.4.0.2 239825432

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: SA

Y

SIGNATURE AND TYPED Ol
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Construction Team Clean, Inc.

4145 18th Ave S.E.

Naples, FL. 34117
239.825.4321 239.304.5977 Fax: 239.455.2777

December 5, 2002

Division of Corporations
Annual Report/Reinstatement Section
Tallahassee, FL.

RE: Document Number P97000078475

To Whom It May Concern,

This is to aknowledge receipt of Reinstatement form.

The prior UBR notices were not received by our company.
Enclosed is the filled out form and filing fee.

STk

enneth J. Parker
President.

Sincerely,




