PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION =gk, FLOHIDA;)EPAF_%TMENT. OF STATE
; A atherine Harris

FOR -;gg s
Tk e © Secretary of State
RE'NWEMENT ’”  DIVISION OF CORPORATIONS F E ' E:: Fﬁ

DOCUMENT
! 5 Oq 53(8 SIFEB 26 Pit L 32

1. Corporation Name
Cleaning Technology, Inc.

" .;.JNSTATEMENT ﬂ b

Intangible Personal Property Tax due June 30.

: i Vi i Ui \)]}K\TE
TALLA ASSE [ FLORIDA
Principa! Place of Business 7 7Mailing Address
14250 $,wWw, 37th Street INININ u N1 BPON i ] W] B EL B
-‘_{""*U 10 4---009
Miami, Florida 33175 A L2000, 00 Al 1200, 00
If above addresses are incorrect in any way, line through incerrect infarmation and enter correclion bolow
2. New Principal Office Address, If Applicable 3 New Mailing Ofice Address, It Applicabie 4 Date Incorporaled o Qualiied T o e
8520 S.W. 133 Aven. Rd 8520 S. W. 133rd Ave., Rd ToDoBusiness in Florida 10/30/90
Suite, ?l‘ #. elc. S Ie ADA ¥, elc o ] e e e
# 04 ] I;)EI Numl;-’l Applled For
City & Stat T T oy 8 stae 7 -0 99 7 7
wMiZ%i, Florida Mﬁ “e, Flor1da . 5 Nt Applicable
; Count T ER LT ¢ v $8.75 Additional £ d
P 33183 M1ami Dade §3183 %1?%& Dade CERTIFICATE OF STATUS DESIRED ) RSN
7. Names and Street Addresses of Each Oihcer and’or Dlrector (Flonda nonprom corporahons miust hst al Ieaqt 3 dnrecmu.) T
Name of Ofhcers Street Address of Each o crmmmrmmm e s
Titleis} and/or Direclors Ofthcer and/or Director City / Stale / Zip
2 R 3 (0o NOT Use Post Office Box Numbers) 4 ) o ! o
. B520 S.W. 133rd Ave, Rd
Vice | Paulina N, Brito Miami, Florida 33183 Miami, Florida 33183
Secty| Alfredo Acuna 900 Bay Drlve, #810 Miami Beach, FlggigT
Pres. | Maria Acuna 14250 8W 37th Strect Miami, Florida 33175

. | 2faelag

8. Name and Address of Current Reglstered Agem R 9 Name ahd Address of New Heglstered Agent

Maria Acuna Neme  paulina N, Brito

14250 S.W. 37th Street " Street Address (F*.0. Box Number is Not Acceptable) o B ST

Miami, Florida 33175 8520 SW 133rd Avenue Road ... _ _._ ]

Suile, Apt #, Etc # 204
ey T State |Zip Code
Miami FL 33183
1Q. |, being appointed gisterg, agenl of the above narmed garporation, afp familiar with and accept the obiligations of Section 607.0505 F.S.
Signature of
Rgglslerad Ageni _ Lt~ % /ﬁ Date 9‘% 5/9
STE ‘D AGENT MUST SIGN
11. This corporation owes the cu rrent year {See other side for information
YeS D NO on intangible tax }

12. | cenify that | am an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapler 607 or 617, F.S 1 further certify thal when iling
this reinstatement application, the reason for dissalution bas been eliminaled, 1he corporate name sabshes the requirements of section 607.0401 or 617.0401. F.S., that all fees
owed by the corporalion have been paig and the names of individuals 'sted on this form do not quanfy far an exemption under section 119.07(3)(1), F.5. The infarmation indicaled
on this applicalion is true and accurale, and my signature shall have the same lega! effect as if made under oath.

S‘GNATUREWED OR PR% NA@N’SI NG OFFICER OR DI!E‘C}T\?)HH N PRR\F].O Q_/‘) ﬁd/éi (‘Bffv':m)t i'ﬂg”t?" ?758

CR2E08Y 12:98}




