| APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .
FOR W Secretary of State FILED
R E | NSTATEMENT o RS DVISION OF CORPORATIONS |
'DOCUMENT # 235170 STIN=-3 BHIIELS
N SECRETARY OF STATE
QUICK-CLEANERS INC TALLAHASSEE, FLORIDA
Principal Piace of Business Maiting Address

1761 LEGION DR 1761 LEGION OR ‘ H ‘ I | H I
WINTER PARK FL 32788 WINTER PARK FL 32789
If above addresses ate incorrect in any way, line 1hrough ingorroct information and enter correction below. REIN Ei A

"2 "New Principal Othice Addross, If Applicable i New Mau/%(}lflce Address, If Applicable 4. Date Incorporated or Qualifiad

- /‘{D .‘EQA meere Ave. 7j§p 2 mEE. Ay g . To Do Business in Florida 01/18/1972
e Apt ¥, eto. pL ¥, alc.
wl nf TiE A &_R (3_, _ f,{ _ LJ‘V NTER /??401 , f‘- - 5. FEI Number 500800644 Applied For

| City & State City & Stais Not Applicable

[ 6.

Counlry lei T Coumry - B Addilio e
3 4‘7 g 9 i J 7 227 & 9 CERTIFICATE OF STATUS DESIRED [_] RN ot o

7 Names and Street Addresses m’ Each Oﬁlcer and/or Direclor {Florida nonprofit corporations mus! list at least 3 directors)

____________ T Name of Ofticers Street Address of Each
Title(s) and/for Directors Officer and/or Dirgctor City / State / Zip
1

3 (Do NOT Use Post Office Box Numbers)

D TUCKER,J WALTER o | 740 PALMER AVE WINTER PARK FL

P | TUCkeRWLLAMS 1761 LEGION DR WINTER PARK FL

D - TUCKER, WILLIAM S, - 1761 LEGION DR WINTER PARK FL

I o ~[1/04; Cl?——[] I ERRIE

D | KRESSLY, MAURICE 2022 1/2 JEFFERSON ST ORLANDO FL
OIS 1935 ——

/ FERE T O T 0

B. Name and Address of Current Heglslered Agent 9. Name and Address of New Reglstered Agent
7 Name o —
WILLIAM S. TUCKER ,-J ALTER Iut’ffﬁ& ;'-JR'
1761 LEGION DR. “Street Addrpss (P ©. BogBiumber s Not Accept le) _, ¢

WINTER PARK FL 32769 i le lasmER AIE

City l/d 7 State [ Zip Coda
o [ NTER  JARK FL| 72789
10. |, being appointed the %f the abgve namod corpgiation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signalure of /
Rggisiered Agent _ . Date / 3- g b/q 4

HE GISTEREPAGENT MUSTSIGN T o

CRZECAC (7/96)

11 Does thls corporahon pay any intangible tax to the @/ {See othar sida for information
__Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on intengible tax.)

12 | corlify that | am an ofticer or director or the rocelver or trustes empowered to executs this application as provided lor in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstalement application, the reasen for dissolution has been eliminated, the corporate name saltisfies the requirements of saction 607.0401 or 817.0401, 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 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 legal eflect as if made under cath,

SIGNATURE: _ ‘d <llA ‘7‘% i a/ A‘ oyt

jvujkm) TYPED OR PRINTED NAME SI GFFICEH OR DIREGTOR

ARTE [ TUCs O Rm AN ~ Prrectord FHI-£38 0

OOG8a8 AF



