PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #F593ip

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OB AUG 11 M 912
ur STATE

EXECUTIVE CLEANERS OF WINTER HAVEN, INC.

S GRE
TaLLAR

-, FLORIDA

!\
e

| Principal Place of Business

2810 RECKER HWY
WINTER HAVEN, FL 33880

© 7 Mailing Address

2810 RECKER HWY
WINTER HAVEN, FL 33880

If above addrasses. are incoriect in any way. hne through incorrect information and enter correction below.

To Do Business in Florida 3/1 5/96

Name of Olficors

Tile(s) andg/or Diraclors
1

e

P

WILLIAM STROPLE

JUANTTA STROPLE . .

2. Puncipal Oflice Addroc.s Il Apphcable 3 New Mailing Office Address, If Applicable 4. Dt | ted or Qualified
ﬁf é’f i"U,, SE 221 ST LUCIE RD SE ate Ingorporated or Qualifie
Suite, Ap} . el Suite, Apt. 4, etc. |
. 5. FEI Number
"""" City & Stat _
| “UtNfER maven, FL UINTER HAVEN, FL _59-1713260
ZI%SBB& { CDU?,lJWS, B ‘Z'_p3383_{|_ ______,,__jﬁr&,,_"  CERTIFIGAT

$8.75 Addltional Fee required
FCEEVAVELIME ™ 1, . coniricate of Status

7 Names ﬂnd Slrecl Addrosses ol Each Ofrmer andfor Dlrector {Florida nonprofit corporations must list a1 least 3 directors)

Street Address of Each
Officer and/or Director
3 (Do NOT Use Post Office Box Numbers)

City / State / Zip

| 221 ST. LUCIE RD SE

WINTER HAVEN, FL 33884

221 ST. LUCIE RD SE

WINTER HAVEN FL 3388&

el ] 0 e gy [ | o o o D e

-HE/19/98--01032 002
kI A0, 00—

B. 61;;1& and A-ddress ;1 Current Registered Agent

9. Name and Address of New Registered Age

JUANITA STROPLE
221 ST. LUCIE RD SE
WINTER HAVEN, FL 33884

[ Gireet Addiess (P.O. Box Number is Not Acceptable)

Name

City

Suite, Apl. 4, Ftc

Stale |Zip Gode

10. 1. bcmg ‘appoiniod the regnslomd agenl of the above named corporalion, am familiar wilh

Signature of

and accept the obligations of Seclion 607.0505, F.S.

oae & S/ 7/

Registered Agent

HEGZTfFfD(iENT MUST SIGN

(See other side tor information
on intangible tax.)

11. Th|s c rporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

YesZl NoO

12. 1 cerlify that | am an ofhicer or director or the receiver or lruslee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
1his reinstalement application, the reason for dissolulion has basn eliminated, he corporate name satishes the requirements of sectien 607.0401 or 617.0401, F.5. that alt fees
owed by the corporalion havo been paid and the names ol individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.8. The infermation indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

, o
SIGNATURE: W 74#(%&) - =7
ATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Cale

Daytime Phonc 4

CR2E040 (1798}



