FLORIDA DEPARTMENT OF STATE

Secretary of State 05 QEC -2 A% 55
DIVISION OF CORPORATIONS SECRETA%Y OF STATE

CORPORATION
REINSTATEMENT

TLLUARASSEE. FLORIDA
DOCUMENT # 98 0000 64450

1. Corporation Name

ESSLEY CCNSTRUCTION CLEAN-UP, INC.

inci 3. Mailng Office )
zpln?pzaI(JO:HZAd;reEss 91H STREET 1M0".|2900-HB Msi:ngH STREET EENSTRTMN' ;H t@

Suite, Apt. #, etc. Suita, Apt. #, etc.
! 4. Date Incorporated or Qualified
To Do Business in Flprida - -
City & State City & State 07-20 1998
5. FEI Number Applied For
CAPE CORAT,, FT. CAPE CORAT, TFI, 650854102 Not Applicable
z Country i Country 6. $8.75 Additional Fee required
. Hion: uire:
33990 33990 CERTIFICATE OF STATUS DESIRED (7] |asthaibamnainirtba
7. Name and Address of Current Registered Agent
Name
X
ESSLEY, KIMBERLY M. :‘:""'“"Esgjl :{_‘_:G"‘lg";{‘_‘:"“'
Street Address (P.O. Box Number is Not Acceptabla) - “'n T gl o ~ 1l i
1020-B S.E. 9TH STREET 12702103005 ™ 301, 0f
Suite, Apt. #, Etc.
City . Stata Zip Code
CAPE CORAL, ™ FL| 33990

8. |, being appointed tha-fegistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§.

M %M_QL_,_}T o Wzl o

Signature of
Registered Agent

RE ED AGENT MUST SIGN
gsTeael S

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list amdi)ectors)
Tites Officers Eﬁmﬁ? I')lrectors %ttrf?gatr?rsdr?os"s Bifrscagr. City / State / Zip
Psae.| ESSLEY, KIMBERLY M. 4301 S.W. 9TH PLACE CAPE CORAL,FL 33914

10. | certify that | am an officer or director or tha receiver or frustee empowered to axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been elfrninated, the corporate name satisfies the requirements of saction 607.0401 or 517.0401, 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 secticr 113.67(3)(i), F.S. The information indicated
on this application is trus. accurate, and my signature shall have tha same legal effect as if made under oath,

SIGNATURE: % ' N\iw " \ 33 l o0

'giGNA'TURE)AND TYPED OR PRINTED QE‘DR%NING OFFICER OR DIRECTOR ( T, Date Daytime Phone #

N <5
g.mitchet  DEC 5 2005



