PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CATION I u "fu, FLLORIDA DEPARTMENT OF STATE R
% 3 Sandra B. Mortham IR
P

FOR I’s,;
‘ Secretary of State
__F(_EJNSTATEMENT -'..,h..p . DIVISION OF CORPORATIONS a6 L o 57
DOCUMENT #  G59910 |
1. Corporation Name 't,”' A |

SUBURBAN CLEANERS, INC.

Principal Place of Businoss. Malling Address I :
2132 SW 34TH ST s i s 2
GAINESVILLE FL 32608-1204 DR -
If above addresses e nconect inany way. bne Grengoncenect nfarmiadion and enter correction below,
2. New Principal Oflice Address, I Applcabie 4 New Mailing Ofhce Address, if Applicable Y 4 pate In—cErEo;ated or Qualified T T
To Do Business in Florida w“s”gaa
Suitg, Apt " &, ete. Suile, Apl 1, LIC ' I T R
ﬁ/ jJ Tﬂ‘ J’f 5. FEI Number Apphed For
CayEStae Cily & 31,'1.3 59'2319372 ot Appicabie
| _ Grawasviwe, a . | - v
Zip - Country 2ip Cuunlry 1S3 Additional Feo requived
P - 31 Lol W ] 54 - 7?““2?15_91??1% @F‘_Eﬂm 1or a Certiticate of Stalus
7. Names an(i Slreol Ader wses of Fach Otheer rm(lmr Dueclm {Florida nanprom oorpnmllons mus( hsl al Ieast 3 dlreclors)
Name of (Mficors Streat Address of Each - o )
Title(s) and/or Direclors Oflicer and/or Direclor City / State / Zip
L 4 |3 _.WoNOT Use Post Offico Box Numbors) 4 . —
P EVERSON, JOHN W 3765 NW 58TH LANE GAINESVILLE FL
- - RIDRN2 S48 PO

-AG/04..93 - ‘UIDQQ“ 016
w058, 75 wexl058. 75

1 REINSTATEMENT—4-%. —

_ | o 2 /// 1 9

CR2E020 (7/96) ‘

8. Name and Address of Current Registered Agent ] N 9. Name and Address of _Ne_\}{__geglslered Agent )
- o Name - o o o -
EVERSOM, JOHN | "Strool Address {(F.0. Box Wumber is Not Acceptable) -
reof rass (P.O. Box Number is Not Acceptable
2132 SW 34TH ST
GAINESWVILLE FL 32801 “Suile, Apt. 4, Elc.
City T B ?:talt: Zip Code
10. 1, being ap amilar -

el g ent of th above namegaenipoladion, an familar with dnd ascopl the obl\ga\lons of Soclicn 607.0505, F.§.
s W Sjis/h /o5
Dale

HEGISTERE D AGE M MUE-I ‘1I(‘N

Signature o
Registored Agent

11. Does thls corporatuon pay any intangible tax to the W/ - {See ather side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes | No [ 7 on intangiblo tax.

12. | cerlity that | am an oficer or director or the receivor of rusloo empowered 1o execute this applicalion as pravided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of saction 607.040% or 617.0401, .5, that all fees
owed by 1ho gorporation have heen paid and the names of individoais listed on his form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicalion is truc and accurate, and my signadure shall have 1he same lega! eflect as if made under oath.

;,,/ - (p—v- Jorw W - Erfetww ‘%&/e& (252) 32¢-635Y

URE AND TYPE D OF FRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Dale “Daylimo Phone #

SIGNATURE:




