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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' S FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris e
REINSTATEMENT

Secretary of State Q0DEC -8 PH I: 45

DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # F95000004671 FALLAHASSEE, FLORIDA

1. Corporation Name

SERVICE [OE LAVAGE GENERAL, INC.

-12/13/00~-01106--305
sEEETSE, TS kTSR TS

4. Date Incorporated or Qualified

Des Meleses

ToOoOn250044 7 ——5

2. Principal Office Address 3. Mailing Office Address
16 s ATEMENT_CO)
Suite, Apt. ¥, etc. Suite, Apt. 4, efc. e ii—

To Do Business in Florida
City & State City & State 09/25/1995 SP
. . \ 5. FE! Number Applied For
Victoriaville, Quebec 65-0648262 Not Applicable
Zip Country Zip Country 6. )
G6T 1HS8 CERTIFICATE OF STATUS DESIRECE] e siiins

7. Name and Address of Current Registered Agent

Name
Kenneth L. Minerley, Esqg.
Street Address (P.O. Box Number is Not Acceptable)
980 North Federal Highway, Suite 412

Suite, Apt. #, Etc.

Cit ) Stat Zip Code
"Boca Raton.. _ Fal_B 53232

8. |, being appointed the registered agent of the,

orporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8.

Signature of
Registerad Agent P
LN C_/H’EGISTEHED AGENT MUST SIGN

———

pate  December 6 , 2000

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

i Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director Gity / State f Zip
149 Rue Des Meleses Victoriaville, Quebec
{PVS | Rene TaRoche [Avenue Go6T 1HS8

10. | 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 for 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 quality for an exemption under section 119.07{3)(i), F.S. The information indicated
on thig application is true and accurate, and my sigaature shall have the same legal effect as if made under oath.

SIGNATURE: _ X e~ Godbbc— Rene LaRoche %cz 4 N,

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
oL P § ALY

e
o enitee e et

ALV R AT

CR2E081 (9/99)



