PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  .0& »  FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham
g ‘ ecretary of State - o
REtNSTATEMENT " DIVISION OF CORPORATIONS . %" ! L.. E- D

DOCUMENT #\(\%‘{D% - g8 JUN 15 PH12: 25

1. Corporaticn Namoe
ECRETARY OF STATE
Amclean, Inc. 1R1| pRASSEE. FLORIDA

Frincipal Place of Busincss N ' o Méi’!mg'.ﬁdd?e_ssm

REINSTATEMENT

Port Salerno, FL

! I ‘J
It above addresses aro INCOMECt N any wiy. Ium llnonqh incorrect information and enler correclion below. tl w

2. New Principal Office: Address, f Applicable 3 New Mailing Ofice Address. I Applicable 4. Date Ingorporated or Gualilied
P.0O, Box 2434 To Do Business in Florida
Suite, Api. #, elc. o Suile, Apt #. elc. o ” February ___28 . 199 2
. o 5. FE! Number Applied For
Gty & State C"{Slsme 65-024 7906 Not Appicabls
e | _.Stuar FlL 5. i )
le Gountry i t_’ Country CERTIFICATE OF STATUS DESIRED @ $8.75 A(?dlllo.nal Fee required
A 3 4 9 9 4 U.s.A. tar a Centificatle of Status

7 Namos and Sirm 1 Addrisses of [ ach Olhr( r m]dfur lllrcclor (I’lon(la nonproin corporatlons musi list al least 3 direclors)

Name of Ollcers Streel Address of Each T
Titie(s) andror Directors Officer and/or Director City / State / Zip
4 o 3 {Do NOT Use Posl Dffice Box Numbers) 4 _ -
P{ T, S, Jacqueline McGuire 716 E. Parkway Stuart, Florida 34996
SOO00ESE2OR0— -2
—— e e @bﬁ%—‘-‘e‘f_ 48—
wERES0E, 75 #9008, 75
_ e — — -
8 Narne‘;nrﬁui:i;essrt;;currenl Hegislered Agem 9. Nama and Address of New Registared Agent
T Name
Bernard Doddo L Matthew L. Jones, Esq.
: Sirest Address (P.O. Box Number is Not Acceptable)
9050 Times Blvd., #383

Pembroke Pines, FL 33024 Sute Apt. f, £io)

L ——8uite 212

/j City State | Zip Code
gy Stauart FL 34994

10. I, being appoinled the regislered agenl of the above 1 Lefi : Mar with and accepl the obligations of Section 607 0505, F.5

Date _ / /9/
11. ThIS corporation owes or has pald the current year {See other side for information
Intangible Personal Property tax due June 30. YesBd No[ on intangible fax )

Regilitered Agant |

12. 1 certity that | am an officar or director or the receiver or trusioe empowered to execule this applicalion as provided for In chapter BO7 or 617, F.5. | further certify that when filing
this remnslatement application, the reason for dissolution has been eliminated, the corparale name satisfies the requirements of section 607.0401 o1 817.0401, F.5_, thal all fees
owed by the corporatien have boen paid and the names of individuals listed on this form do not quality for an exemplion under section 119.07(3)(i), F.S. The intormation indicaled
on this application is irue and accurale, and my signature shall have the same legal effect as if made under cath.

CRZEDAD (1981

v Q A
SIGNATURE: ) w%*\d\ ~ SNoan, o B Y
SIG| URE OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daie Daytime Phone #



