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PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPLICATION FLORIDA DEPARTMF,NT OFRSTATE
Sandra B. Mortham

FOR e D
Secretary of State d
REINSTATEMENT DIVISION OF CORPORATIONS E % L E
DOCUMENT # 146418 98 OEC 3! &M 8: 3L
1. Corporation Mame ERFT}'\RY OE- ‘STJ};;%
MAJESTIC - IDEAL DRY CLEANERS & LAUNDRY, INC. TALL ARASSEE. FLORIDA
Principal Place of Business Mailing Address T
1717 W HILLSBOROUGH AVE 1717 W HILLSBOROUGH AVE
P.Q. BOX 272063 P.0. BOX 272088
TAMPA FL 33¢€88 TAMPA FL 33668

If above addresses ara Incomect in any way, line through incomact information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified

To Do Business in Florida
Suite, Apt. #, ele. Sulte, Apt. #, etc. OSI 1 u 1985

) 5. FEI Number Applied For
City & State City & State 592499615 Not Applicable
Zin Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations"m'l.lst list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofﬁce Box Numbers) 4
P WER%WM—M*HWWOU@ME—W_WFE
—¥———DREER;ADULPH /#ﬁwmt[saoaoueﬁvewwm

F5 5)? ) DREFER, KETTH A, {747 W HILLSBOROUGH AVE TAMPA FL

et | Tebery T Mlevadiec| 1717 W bilshice Al Tanet

1o rIs2081 ——5%

- 01705 S L=
ek TR0 sk YS0L 00

8. Namea and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name .
ﬁLZ\ 74 O IRAYN o

DREIER, STANLEY A. Street Address {P-O. Box Number T Nol Acceptatie)
1717 W HILLSBOROUGH AVE 17 (7 . #Hdl= b@rw gl )‘%Q
TAMPA FL 33603 Sulta, Apt. # Ete

Tty i Siate | &ip Code

Do A T AmPH- FL| 33403

10, 1, belng appointed the re: fbm.% nfmed corporation, am familiar with and accept the chligations of Section 607.0505, F.S.

Signature of . : :‘_ s ;ﬂﬁ REQI!lRFn Date Iz- ’- 9;

Registared Agent
; EgrbTERED AGENT MUST SIGN

-

11. This corporation owes bﬁhﬁs paid the current year (See other side for information
Intangibie Personal Property tax due June 30. D on intangible tax.)

12, 1 certify that | am an officer or director or the receiver or trustee empowered to execute thls application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatament application, the reason for di tion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&,, that all fees
mes of individuals listed on this form do not qualify for an exemption under section 119.07{3){!), F.S. The information indicated

nature shall have the same legal effect as if made under cath.

RE REQUIRED  [o.84/F

NATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGH
| B

o 5 RElw i eMENT_ 9€00
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