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APPLICATION
FOR
REINSTATEMENT

1. DOCUMENT # mM98000000349

Name and Maiting Address

0011747 01 5P 0.370 «%5NGLP 0615 54971

ALLIANCE LAUNDRY SYSTEMS LLC
SHEPARD STREET
RIPON wW! 54871

4. State/Country of Formation
DE

2. New Mailing Address

CR2E(084 (8/02)

City, State, Zip~ — — —— e I - - 8. Date Organized or Qualified —— - — -
To Do Business in Florida 04/14/1998
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

SHEPARD STREET
RIPON W! 54971

39-1927923 Not Applicable

City, State, Zip 7. 0 Additio ee
CERTIFICATE OF STATUS DESIRED [_] .
—— s e = o ——
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
e e g i rren e e
CT CORPORATION SYSTEM Streat Address (PO, Box NURBAE Wi BcBihole e LT

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

REINSTATEMENT 2 007

10. 1, being appointed the, registered agent

LR 02D U E--005  #el50, O

City Zip Code

FL

above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Signature of
Registered Agent ___

11. Names and Strest Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR L*ESPERANCE, THOMAS F SHEPARD STREET RIPON Wi
MGR CONARD. EGWARD W BAIN CAPITAL, INC. Fe~bORrEr—ft BESTONRE
Tu4E St Auerut Swbel 3iE6™ rew Yovk Ny
MGR GAY, ROUBERT ¢ BAIN CAPITAL, INC. mﬂ‘m”‘ﬂ. BEGTONMA
. l_“ \—\LI-N"{"F-W!*-O‘ALAUQ., ”-BO.STOIQ-?), mnA_
- L
MER SHERRILL, STEPHEN ¢ 126 EAST SBTH STREET NEW YORK NY
M MO =P Sred—MPr oY M FoRe—r—
b&{&-{-@..
MGR ZI0F, STEPHEN M BAIN CAPITAL, ING. FWE—EOPLEY—Pt. BOSTONMA
B U glee Ave

12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, ES. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508.406, F.S,, and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect

as it made under oath. a /,
ks S 7 g&‘}lm__ Date |6 ~23 -0 Daytime Phone # ??-0 ik . Sl il 7

Typed or printed name of signing Manadging Member/Manager

Signature of
Managing Member/Manager




