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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE A E ' e
REINSTATEMENT Secretary of State _

DIVISION OF CORPORATIONS J001SEP 21 PH 2: 36

SECRE Pahy OF STANE

D o | 1 M22605 TALLARASSEE FLORIDA

1. Corporation Name

JOE CLEANERS FRANCHISE CORP.

REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. MailinEOfﬁce Address

16766 N.W. 67TH AVE. CR2E081 (1/07) O{' /4 7
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Data | ted or Qualified
DRERIAR 1100111985 |
City & State City & Stale I
Applied For

MIAMI FL 65-0075285 et romicab
Zi Country Zip Country 6 2

§301 5 " CERTIFICATE OF $TATUS DESIREDD S et

7. Name and Address of Current Registered Agent

E’KLABRESE’ ROSANNA he reinstatement fee is imposed, except in

circumstances which the entity did not receive

1B 76651 W U7 RIKSTE™ the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

RHAMI L 33015

Signature of
Registered Agent

Date OO’, ZO" O-‘

{
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . "
Tities Officers and/or Directors Officer and/or Director City / State / Zip

P/D |[NATHALIA CALABRESE |16766 NW.67TH AVE. |MIAMI, FL 33015

S/ID |[ROSANNA CALABRESE |16766 N.W. 67TH AVE. |MIAMI, FL 33015

T O R T S o e
T T R TPIE -1 7 ewdS0 N0
et 2R K AL L RLL

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F._S. | further certify that when filing
this reinstatement application, the reason fpr dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid And the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate J&nd my signature shall have the 5amg legal effect as if made under oath.

09-20-071

ER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




