PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

> »  FLORIDA DEPARTMENT OF STATE
| APPLICATION % A DEPARTMENT
for @G sy e
ecretary of State

RE‘ I\I_STATEMENT [_)_lV]SION OF CORPORATIONS F ! L E D
DOCUMENT # V68815 I8N0V (8 PY p: |7

1. Comoration Name SE{,P *

RET

THE CLEAN ADVANTAGE, INC. TALLARASGEE o T I

Principal Place of Businass Mailing Address

e o AR DM

GREEVILLE SC 25615 GREENVILLE SC 29606

us us -

If above addresses are incorrect in any way, line through incarrect information and anter correction below., REENSTAEME
2. New Principa) Oice Address, If Applicable 3. New Mailing Ofiice Address, I Applicable 4. Date Incorporated or Gualified ) ]
To Do Business in Florida
Suite, Apt. #, etc. B Suite, Apt. #, etc. R - 10’ m’{ 1992
5. FE[ Number Applied For
City & State -] City & State ' 650363390 Not Applicable
X n 6( B ] P 71‘

Zp | Country ap Contry CERTIFIGATE OF STATUS DESIRED [] RS e oate, o et

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit ooﬂ:oraﬁons'must list at least 3 directors)

CR2EA0 (9/98)

Mame of Officers Street Address of Each o
Title(s) and/ar Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
& L) p BLACK, ROBERT C 4 BRIDGEWATER DR. GREENVILLE SC 29815
¥ e | BLACK, UNDA K 4 BRIDGEWATER DR, GREENVILLE SC 29615 ( : /
— - - i
OO0 259S9 40 ——3
11./2879801095-~031
B wdld 3 = B
&
8. Name and Address of Current Registered Agent ) 2. Name and Address of New Reglstered Agent
) "} Name
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD )
PLANTATION FL 23324 Suite, Apt. # Etc.
City State | Zip Code
i FL

Signatyre of
Registered Agent

10. 1, being appointed the,registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
s ommm ST L ] A - - 5 ; BABARA K. BURKE ?
) 7 8% A4 - SPECIAL ASSISTART SECHETARY [-/79Y

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year _ , (See other side for information
Intangible Personal Property tax due June 30. ves L1 No on intanglble tax.)

12. | certify that | am an afficer or director or the raceivar or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this rainstatement application, the reason for dissolution has been aliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corpotation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The inforrnation indicated
on this application is tnle and accurate, and my signature shall have the same legal effect as if made under oath.

11/16/98 864-268-6316

Date Daytime Phona #

SIGNATURE:

008306 AR



