. -

> PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
L ED
CORPORATION FLORIDA DEPARTMENT OF STATE P
REINSTATEMENT

DIVISION OF CORPORATIONS

Secretary of State 03FEB 13 PM12: 4O

DOCUMENT # V29942

1. Corporation Name

CLEANTECH SERVICES INC.

B N I P L e
A0S --000 #2050, 00

2. Principal Office Address 3. Mailing Office Address K A 3
| 13435 SW 128ST 1602 ALTON RD %ﬂ%‘mﬁ AENT 33 'QB
Suite, Apt. #, stc. Sufte, Apt. #, etc. -
SUITE 110 PMB #14 E o 0o Busmess nForda . 04/21/1992 I
City & State Cily & Slate
MIAMI, FL | MIAMI BEACH, FL S FEtNumber X e |
an Country zp Country 6. 55 75 Addltn-:nal-Fee required
33186 us 33139 us CERTIFICATE OF STATUS DESIREC L] Atueiieiep iy

7. Name and Address of Current Registered Agent

Name -

JUAN MADRID

Street Address (P.O. Box Number is Not Acoeptable) Jp—

13435 S0 128 ST

Suite, Apl. ¥, Etc.,

_STE: N

City State Zip Code
e T FL | 33186

8. |, bging appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regetored Aget %M/) /77/[29(1[/ e 2110/03

@EGISTERED AGENT MUST SIGN

CR2EOB1 {10/02)

9. Names and Streat Addresses of Each Officer and/or Director (Flonida nonprofit corporations must kst at least 3 directors)

. Name of Street Address of Each " .
Titlas Officers and /or Diraclors Officar and for Director City / State / Zip

D JUAN MADRID 1602 ALTON ROAD PMB #14 MIAM! BEACH, FL 33139

10. i cartify that | am an officer or director or the receiver or trustee empowersad to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when fiing
this reinstatement application, the reason for dissolution has been aliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: fo«&ﬂ ZMKJ/ JUAN MADRID 2/10/03

SIGNATURE AND TYPED OWHTED NAME OF SIGNING CFFICER OR DNRECTOR Date Daytime Phone #




