2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 361231

1. Eniity Name

EL ENCANTC CLEANERS, INC.

FILED

Principal Place of Businass Mailing Address
2304 W. FARWELL DR. 2304 W. FARWELL DR.
TAMPA, FL 33603-2722 TAMPA, FL 33603-2722 «

eSS s MO RRIEAEAD

e RENISTATENEMEONOS
s T s —— = .
City & State City & State 4. FE! Number Applied’ For
' 59-1290847 Not Applicable
i G Zi t o
Zip ouniry ® Country §. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
MORADIELLOS HARRY
1717 ERNA DR Street Addrass (P.0. Box MNumber is Not Acceplable)

TAMPA, FL 338603

City FL | 2ip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the Siale ot Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Segnaturg, lypad OF pRniea narre of ragpslered dgeni mnd Lie  apphcabie. {NOTE: Raglstersd Agent signature required whan rainstating) DATE
In accordance with s. 607.193(2)(b}. F.S_, the
FILE NOWI!! FEE IS $300.00 corporation did not recelve the prior notice,
10. QFFICEAS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
WILE vT O Delete TITLE ) change £ Addition
v~ MORAIDMELLOS, BEGONIA S e g HARE - —_———— e — e - O
STRLET ADDRESS | 1717 ERNA DR STREET ADDRESS
CIY-51-2IP TAMPA, FL 00000, CITY-5Y-2P
T 5] [ Delete THLE LI o f--'l-n@M;}r' [} Addmoo-‘ -t _
HAME MORADIELLOS FRANK HAME R Tioged 4177
TR 7 —— i e -
STREETADORESS | 1717 ERNA DR STREEF ADDRESS (15/08 DE L1EE DDl *#5’{“—1- UD
CITY-ST- 2P TAMPA FL, CITY-S1-2F
ME P O pelete TITLE [Clchange [ Addition
NAME MORADIELLOS, HARRY NAME
SIRCETADDRCSS | 1717 ERNA DR STREET ADDRESS
CITY-5T-7IP TAMPA, FL 00000, CITY-ST-2P
TILE O ceete ITLE [ Charge [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-51-21P
TITLE 1 petete TTLE [ change [} Addition
NAME NAME
SIRCET AUDRESS SIREET ADDRESS
CITY-S1-21P CIry-ST-2p
THLE J pelete TITLE [ change 7] Adoition
NAME NAME
STRCET ADDRESS STREET ADDRESS
Cilv-51-2IP CITY-51-2i

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certity that the intormation
indicated on this report or supplermeptal report is tue and accurate and that my signature shall have the same legal effect as if made under ozth; thal | am an officer or director
of the corporation or the receiver giffustee empowerad 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATUHE:’//Q{;"‘\MM HARRY oA AR IELLDS é’/v " EB. £1t-trem

/sna}umaz n\?ﬁpsn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytme Prone

’ NI



