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.."% . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE_SFFORIM.

|+

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris FILED
REINSTATEMENT Secretary of State .. !
DIVISION OF CORPORATIONS 01 MAY 14 M I 3
CRETARY QF CTATE
DOCUMENT #  ssse71 SECIE [ARY OF STATE
. FALLAHASSER, FLORIDA
§ 1. Comorstion Narme
Careful Clean, Inc.
|
i
I
2. Prircipat Cffice Address 3. Mating Office Address i
- 1197 S.E. McFarlane Avenug same i
Suits. Agt. #, otc. Sulte. Apt. ¥, etc. |
- 4. Dats incomorsted of Qusiified !
Yo Do Business In Florida 6-6-91
City & Stete Clly & Stato :
. 8. FEI Number | Applisd Far
Port St. Lucie, FL 52-2099265 : Not Appiicabin
Zip Country Zip © i
- 3875 A
34952 U.S.A. CERTIFICATE OF STATUS DESIRED [ for a Comificate of Status

7. Name snd Address of Curren? Reglstered Agent

Name

Juan B. Armendarez UL U ’ =
Straat Addrase (P.0. Box Number is Mol Acceptable) - - 05431 Jiot —10E

1197 S.E. McFarlane Avenue s 1050 N0 s §ns0. 00
Suite, Apt, #, Eic,

{
Chy Slate | Zip Codo
Port St. Lucie, , FL 34952

i L .

8. 1. being appointed the registerad agent of the above namad corporation, am famitier wilh ant Accept he chiigations of ssclion 6070505 or 01?.0503,: F.3.
pate  5/11/01
|

Signature of 7/
Registered Agent o et S Lot tanda—e
. REGISTERED AGENT MUST SIGN
|

L7
8. Names and Street Addresses of Esch Officer andfor Director {Flosida nonprofit corporations must list at teast 3 directors) !

CHIEOB1 (HO0)

Nama of Stroat Address of Each ‘
Thies Officurs and/or Diractors Officer and/or Director City | State { Tp
P jJuan B. Armendarez 1197 SE McFarlane Ave. Port St. Igucie, FL 34992

S/T | Juan B. Armendarez 1137 SE McFarlane Ave, Port St. Lucie, FL 34952

1
10. | cerlify thet t am an officer or diractor or ihe receiver or trustee empawered to execute this application as provided for In chaptsr 607 or 617, £.5.1 further comily that when &ling
this relnstatement epplication, the reasen for dissotution has bean aliminatad, the cotporate name satisfies the requireronts of section S07.0401 or B17.0401, F.5,, that ol feen
owed by the corporation have besn paid and the names of individuals fisted on this farm do not qualify for an examption urder sectian 119.07(3)0. F.8. The information indicated
on this application is rve and aceurate, and my signatsre shall have the same fagal effect as if made under oath. !

p 1
SIGNATURE:./%MMJ_Q-_M& e 5/11/01 561-489-0055
NATURE AND TYPED OR PRINTED NAME OF SIGNING ?ﬁ?n OR DIRECTOR Daytime Fhona #




