PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPUCATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
REINSTATEMENT i  cumonor comomons FILED
DOCUMENT # F86246 | 9g DEC 11 AMID:22
1. Corporation Name
CUSTOM UNIFORM SERVICE, INC. SECREREE, e uRibA
Brincipal Flace of BLSness § Wailing Address -
e il A SRR AR AR A
PENSACOLA FL 32501

RENSTATE ENT 1
If above addresses are incoect in any way, line through incomect information and enter cotrection below. “g /’#ﬁ

2, E\Tew Pnnclp Office Add , If Appiicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated rQualrred W
”UQ e P.o. an{, bAS 7377 TS Do Buanaes m Florida 06/22/1982 .
Swte Apt # etc, Suite, Apt. #, ete, -
5. FE! Number || Apptied For
& State Cily& State - N P . ;
Cﬁ&m SdCLD[CE prldo\ iﬂ(‘—”’!ﬂkh Ohlb S— 59'2202394 . Not Applicable
i Cou B <8 Additio o8 Te ed
325—53 ESCG/W\EI 4 iJSQ(y&’ $937 fi‘)nd{:yrf&ﬂ CERTIFICATE OF STATUS BESIRED [ Cioraca
7. Names and Strast Addresses of Each Officer and/or Director (Flarida nonprof it corporations must [ist at least 3 directors) ’
) Name of Officers - Street Address of Each
Title(s) and/or Dirgctors Officer and/or Director City / State / Zip
1 2 - _ 3 (Do NOT Use Past Office Box Numbers) 4
~R . -GREENBLATTJOSEPHE 2 LARQX ST . —————PENSACOLA-FL-32501—
D FARMER, ROBERT T 8525 FOX CLUB LANE CINCINNATE OH 45255
D KOHLKEPP, ROBERT § 580 CHASWIL DRIVE CINCINNATI OH 45255
JEANMOUGIN, DAVID T 7315 COUNTRY CLUB LANE A WEST CHESTER OH 45069
ver o Chonapos | 6800 cuntps Blod Conbs ) A6

Seott "D, Former 16900 Cintas Blodk Crneinnati Ohw vAvad

< o [

Williem L. Gale (800 Cintus Blod Cintinmali Oho ypey

= 3. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
] T - - Narne -
C T CORPORATION SYSTEM Street Address (P.C. Bax Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD ] R et T ] P e 3
PLANTATION FL 33324 . e, oL Bt S /%90 01055005
City R ke TS [ﬁm SO.00
FL

- Gied.g Vutg—_ FHRED ous LA 7T

"TREGIETERED AGENT MUST SiEN

10. 1, bé‘?g appalnted the gitered agent of the’ Ahgle named corperalidn, am fam? Mar with and accepl ths obligations of Section 607 0505, F.5.

11. This corporatlon owes or has paid the current year - . {See other side for information
lntanglble Personai Property tax due June 30. _Yes L1 No m/ on intangible tax.}

FaTE TR BT Tl e
12.1 centify that | am an officer or dirgetor or the recelver or trystes empowernzd to execute this application as provided for in chapter 607 or 617 F S i fur{her certify that when filing
this reinstatement application, thé reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by the corporation have Seen paid and the n s of individuals listed an this form do not qualify for an exemption under section 119 07(3)(i), F.S. The |nforrnahon indicated
afng urgy shall have the same legal efied! as if made under oath.

"~ SIGNATY RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CRZEMD (2/88)

AT e



