- 2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # V29942

1. Entity Name

CLEANTECH SERVICES INC.

Principal Place of Business

14280 SW. 139THCT.
MIAME FL 33186

Maifing Address

14280 S.W. 139THLT.
MIAMI, FL 33186

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

PALL2:2¢
D

10132004 REIN-P CR2ECSS (6/04)
City & Stale City & State & FE Nambey : T
‘ ‘5.3 "'bj‘a 9 g) ijé ! Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d gesoz?q Sdrec:jﬂiona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MADRID, JUAN
13435 S.W. 128TH ST, STE. 111 Street Address (P.0. Box Mumber is Hol Accaplable)
MIAM!, FL 33186
Ciry FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signahee, typed or pringed name of registenect agent and ttie 4 appicabie.

(NOTE: Registered Agent signsture requined when reinstating) DATE.

<
[ FILE NOW!!! FEE IS $150.00
?ﬂer January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D O petete TILE O change [ Aduition
NAME MADRID, JUAN NAME
STREET ADDRESS | 14280 SW 139 CT. STREET ADDRESS
CTy-st-ze° | MIAMI, FL 33186 G- 57-2p
TIE O pelete TIME [JcChange [ Ageition
NAME NAME
STREET ADDRESS STREET AJDRESS
CATY-ST-2P CITY-ST-2P
TLE _ P W TLE [ Change ] Addition
RAME et A T L) L-NAME
o 2 R

STREET ADDRESS %%ﬁ,"ﬁ;%é ﬁ fl% a ﬁ;i‘@w

M "STREET ADDRESS

CIY-ST-2P 1 CITY-57-2P
TINE [ elete TILE ey gy o — acﬂa‘m&_‘ [ Addition
NAME NAME vi§ '_.”::l "q l -3 r":'; "....:; [ Y

N ) Y ™1 "% g ube -
STREEF ADDRESS STREET ADDRESS 1080801102015 %153, 75
CITY-ST-2P GiTy-ST-2P
TE L 3 oetete TITLE [ Change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-AP
TRE 1 Delete TILE Cchange [ Adeition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-ZP CiTy-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further cestify that the information
indicated on this report o1 supplemental report is {rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ¢r director
of the corporation or the receivel,fr rustee empowered 10 execute this repori as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address. with all other like empowered.

yy
SIGNATURE: _.-/"tztef W 1

/s:au-runs AND TYPED OR PRINTED NAME OF SIANING OFFICER OR IRECTOR

Date Daytrme Phane ¥

rd




