PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

EXECUT

K41779

E STYLE CLEANERS, INC.

Piincipal Place of Business

Mziling Address

FlILLED

g9 JAN 29 PHI2:20

ai STATE

SECKE 1ALt FLORIDA

TALLARASSELE.

RIS FREEF-BTORE-2YT TS MA-STREET-STORE 25—
MR T 33T MAMHRL-33178
If above addresses are incomect in any vy | e theoughonconect nfornaie s and entes conedon belas
2. New Principa’ Office Address, If Applicatlc 3 How Matng Oftice Address. T Apphc atlc "4 Date Incorporated of Quatiied .
SL,Q %lh'\ lbl}{ D :2‘\ )v\,\ To Do Business in Florida 10 21 1988
Suite, Apt. #, elc. - Suite, Apt. #, elc . I I .
, . _.b;, Moo }’L-’ 5. FE5 Number Applled Fm
City & Stale City & State 7 65-{)133795 B Not Applicable
Country- N Zip Country & $8.75 Additional Fee raquired
?_)‘b\ " { 55 { CERTIFICATE OF STATUS DESIRED [:I for & Cettificale of Status

7. Names and Street Addresses or Each Officer and/or Dlrector (Flor-da nonproﬁ corporahons must hsl al Ieasi 3 dcrectors)

Name of Officers. Street Address of Each
and/or Direclors

1T‘lﬂe(s) Officer and/or Director City / State / Zip

2 3 B } 3 (39 NU_’|_ Use Flost O B Murtiersy 4

CHICAGO IL

30 N LA SALLE ST 2024

P OE FALCO, RONALD

8. Name and Address of C;nenl Ragiétered Agent

CR2EGAD (9/98)

| Name
ROWOUEZl DIEGO Street Address (P.O. Box Number is Nol Acceptable) e e ey
9725 NW 41 ST.
MIAMI FL 33178 [ Suite, Ant #, Etc - - S —

L. Cil‘y‘ S

“Siate ‘ ZipCode

10. 1, being appointad the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0505, F.S

BV~ <V Y A Py
~Yes EZ] No

S:gnature of
Registered Agent

REGSTERE O AGENT RUET E;'

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

{Bee other side for information
on intangible tax.)

12, | certity that | am an officer or direclor or the receiver or frustee empowered lo execute this applicalion as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S , that a!l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualfy for an exemption 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 lega! eflect as if made under oath.

IS T | f/?d‘u,‘,

EIGNATURE AND TYPED DR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR 0o 0.

SIGNATURE:

L Fhovas i




