PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION
. _FOR
FILED

DOCUMENT# JO8548 9OMAR -2 AN I1: g0

1. Corporation Name ‘)’ Uit | AN STATE

ACME DRIVE IN CLEANERS, INC. ALLAHMSSEE FLORIDA

Principal Place of Business “Miaiing Address

% RALPH DEBONIS. JR % RALPH DEBONIS. JR.

254 MASON AVE 254 MASON AVE,

HOLLY HILL FL 321175089 HOLLY HILL FL 321175039
H above addresses are incorrect in any way, fine through incorcecl information and enter conection below

2. New Principa! Office Address, If Ap;;rféue;bra.‘ A Now Mai 1ing Office: Address If Apphcatite 4. Bale Incorparaled or Qualificd ' -

To Do Business in Florida
Sie, AGL . otc Sie AR H et T T T 04/10/1986
o . o ) 5 FEINumber Applied For
City & State City & State 59'2656922 Not Appllcable
e - - .. - 6

Zi Count b 2i . Counl ) $8.75 Adaitional Fee required

P o P , v GERTFICATE OF STATUS DESIRED [ Pt

7. Names end Street Addresses of Each Officer andf‘or Dlreclor (Floruda T profll corpo Hons nlus\ Iisl at Ieasl 3 directors)

Name of Officers N Street Address of Each
Title(s) and/ar Direclors Officer and/or Director City ! State / Zip
1 2 B _ o 3 (Do NO‘L,US(‘ Fost Office Box Nurmbers) 4
PD DEBONIS, RALPH 128 MALLARD LN DAYTONA BEACH FL
D DEBONIS, LUCY M. 128 MALLARD LN DAYTONA BEACH FL
VPD DEBONIS, RALPH Il 21 BRIAN AVE SO DAYTONA FL
TOOOO= T9SEET T ———2:_'
. N [ i - e - . .,,L’ qllji:ls '139__[}1 1 1?_ -
w300, 00 sekf ijpul
8. Name and Address of Currem Reﬁrs!ere:l Ag&m . o N - 9 Namc and Addre ss of New ﬁegisterod Agent 7
- R LNV S L
WBON|sl RALPH- JR. " Streel Address (P.O. Box Numbier is Not Acceplable)
254 MASON AVE.
HOLLY HILL FL Suite, Apt #, Etc
CHy ' Stale' Zip Code b
10. 1, being appointed the regisigrad agent of the abave n d corparation, am familiar with and accept the obligations of Seclion 070505, F.S R
Sle?;ii}::dokgem %% /i A Dale M/ ??
v REGI 0 AGER] MUQ.I SIGN

11. This corporation owes or has patd the current year (S other side for information
tntangible Personal Property tax due June 30. Yes @ No [] on intangible tax )

12. | cerlify that | am an officer or director or the recesiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F .S | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F 8 that all fees
owed by the corporation have been paid and the names of individuals bsted on this form do not qualfy for an exemiption under section 119 07{3)i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under calth

SIGNATURE: @ nea ' e, / 5{%‘?5} (‘?O'f 253-97,0

SIGNqTURE A [s} TYPED OR PRINTED NAMF OF SIGNING OF FICER OR CTOR Deptime Phone &

CR2ED4Q r5/98)



o ' Susan B. Glass 7

CERTIFIED PUBLIC ACCOUNTANT

346 S. PALMETTO AVENUE

(904) 253-0706
Davtona BeacH, FL 32114-4920

{904) 253-9583 Fax

Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, FL 32302-1500

February 8, 1999

Dear Sirs,

Enclosed please find check #7827 for $300. This check is for the 1998 annual report, which is being filed
late. Please consider reinstating this Corporation because the Qfficers were not aware that their bookkeeper
had not paid the fee timely. They had instructed that it be paid by April 1, 1998.

After the bookkeeper was dismissed, they received the letter of dissolution. They thought the notice was in
error, but later found the original and 2 request of the annoal repont.

Thank you in advance for your consideration regarding this matter, If | can be of further assistance, please
do not hesitate to contact me.

Sincerely, 5 /%AL

Susan B. Glass, C.P.A.



