PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP‘;?)QT‘ON Sandra B. Mortham

REINSTATEMENT Secretary of State FILED

o DIVISION OF CORPORATIONS » : 'l.;:\!“‘ H\:\RYDF :}1‘{\“" .
DOCUMENT # P98000100337 CUIEIOOE CORPORATIS ¢
1. Corpzration Name 99 GCT “4 PH 53 52
A CLEAN SWEEP, TINC.
Principal Place of Business Malling Address
1375 JACKSON ST., #202 1375 JACKSON ST., #2062
FCRT MYERS, FL 33901 FORT MYERS, FL 33901 D

5
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If above addresses &re Incorrect in any way, line through incorract information and snter correction below.

2 New Pnnc al Office Address, i Applicable 3. New Maili Ofﬁca Address, WAEIIcabIa 4. Date Incorporated or Qualified
2312 UNER LANE 2312 B UNER LA To Do BusIness in Florida 12/02/98

Suite, Apt n elc Suite, Apt. #, elc. 5 FE Nomber Appied For

Cily & Stale City & Stale 65-0880295 Not Applicable
FORT MYERS, FIL, FORT MYERS, FL B
78 Additional Fae requived

J Tountry Z§73 912 J Country CERTFICATE OF STATUS DESIRED ||| for n Cartiicate of Status

Zip
339012
7. Names and Streot Addresses of Each Officer andfor Diractor (Florida nonprofit corporations must list at least 3 direclars)

Name of Officers Siresl Address of Each
Tie(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Cffice Box Numbers) 4

P/D VICTORIA S. DELROSE 8000 GLEN ABBEY CIRCLE | FORT MYERS, FL 33912

100300 DBI*‘“E

~ 107209901 052~ -1 4
A\
'Wl\\

B CSUL 00 bk 750, 0D
8. Name and Addrass of Current Reglstered Agent €. Name and Address of New Repgisterad Agent

Name
KUSHNER, STEVEN P. VICTORIA S. DELROSE
Street Address (P.C. Box Number ie Not Acceptabla)
1375 JACKSON STREET #202 8000 GLEN ABBEY CIRCLE

FORT MYERS, FL 33901 Sulte, Agt #, Etc.

CR2ED4D (1/96)

City 1Stala Zip Code
FORT MYERS FL ] 33912

$0. 1, being appaoinied thg registered agent of the above named corparation, am familiier with end accept the obligations of Section 607.0505, F.S.
Signat { N d
Rlagist:::cfkgant L /4’/&;:{_, _/d JZA(/&‘V!U_ Date /0 -, 2 ~7e
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year {88 ot ide for Inormiation
Intangible Personal Property tax due June 30. Yes No[] on infanglote tax)

12§ cartify that t am en officer or director or the receiver or trusten empowsred 1o execute this application s provided for in chapler 80T o 817, F.S. | further certify that when
fiting this reinstatement application, the reason for dissolution has baen efiminated, the corporste neme eatisfies the requirements of section 607.0401 or 817.0404, F.5.,
that all fass owad by the corporation have bean paid and the name of individuals listad on this form da not qualify for an exemption under seclion 119.07(3)(i), F.5. The
information indicated on this application is true and sccurate, and my signature shall have the same legal eMect as if made under calh.

SIGNATURE: m /f W [l ra-2? 9 941-590-9499

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DNRECTOR Date Daytime Phona #

STF FL32474F 4




