P

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM., - -

CORPORATION FLORIDA DEPARTME!T OF STATE |
Secretary of State : £ -
REINSTATEMENT . DIVISION OF CORPORATIONS : FiL ED
03 JN-9 Af836.
DOCUMENT # H47605 . CTA
1. Corporation Name ' SEC‘:_ P‘T ” :7 *T
S ‘ TALLAH n“S" [, FLORIDA
. . .
Denice Cleaners, Inc.
2. Principal cheAddresa 3. Mailing Office Address
2024 Alta Meadows La. | 2024 Alta Meadows La.
Suite, ApL #, etc.. _ _ Sulte, Apt. #, atc.
""Apt. #812 T T - Apt. #8812 i Incororated or Cuai :
: e o™ 03/18/1985
! Ciiy & State City & State ] .
Delray Beach, FL Delray Beach, FL 5. FElNumber 570797098
i Couatry 4 County 6. $8.75 nddltlor;al Feerc mred
33444“& U.S5.A. 33444 | U.S.A. CERTIFICATE OF STATUS DESIRED X fors Curicte o1 s‘:‘us

7. Name and Address of Current Registsraed Agent

Neme Jeffrey B. Kahn, Esq.

Strest Address (P.O. Box Number is Not Acceptable) 3300 University Dr

Sute, APLE.EE.  cyuite 711

CRZEO81 (10/G2)

Clty . State | Zip Code
. Coral Spr FL 33065
_
8. |, being appointed the regl =amag ration, am familiar with and acoapt the obilgations of section 607.0505 or 617.0503, F.5.
Signsture of ' )
Registered Agent ﬁ‘ﬂ\—- Date. @/9/2—003
ISTERED AGENT MUST SIGN v yaya

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

Tites Name of Street Address of Each y .
Officers and/ot Directors Officer and/or Director City / State { Zip

PD Dana Lamb 2024 Alé:a Meadows La., |Delray Beach, FL 33444
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L) ' OOO0ZNS4E 170
TS S X o OO oy I I T K DY 01107 D71V Iy Lo B, of
=Ry [ *~{J.‘ Qe T TR AT e

10. § certify that 1 am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under saction 119.07(3){i), F.S. The information indicated
on this application is true and a¢curate, and my signature shall have tha same legal effect as if made under oath.

A

sionature: _JL/NA. W‘ President j /02/ AG/.?? 561 -395-?5?Z‘

sfcuAma.e AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR fDats Dayime Phone #




