PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF!M'.

— HAZOVED

PPL! A ARREL> FLORIDA DEFARTMENT OF STATE A}" AT

A FC ) 4g *‘? Sandra B. Mortham ff!l'f\l-[b
4 D Secretary of State o

REINSTATEMEN 3 DIVISION OF CORPORATIONS

DOCUMENT # K47407 98 HAR -4 AMI0: 59

1. Corpiyetion Neme SECRETARY OF STAT
JASMINE MAYTAQ LAUNDRY, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Melling Address

o138 § 14 §T 913 § 14 §T ” ““ ”
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32004

i above addresses are incorréct in any way, line through incorrect information and enter cormrection below.

2. Naw Pnncapal Uifice Addrass, IF Applicable 3. New Malling c8 ress, pltcable 4. Date incorporated or Qualified
To Do BusIness in Florida 1 1 21 1933
Suite, Apt. #, elc. Sulte, Apt. #, etc. I I
5. FEl Number Applied For
City & State City & State 502920826 Not Applicable
- - 6. $8.75 Additional fee required
Zip Country Zip Country GCERTIFICATE OF STATUS DESIRED [] [EYNSPSNP R A

7. Names and Street Addrasses of Each Officer and/or Diractor (Florlda nonprofit corporations must list al least 3 directors)

Name of Officers Street Address of Each )
; Title(s) » and/or Directors s (Do N OT%QEEE gsqdé?ﬁcglgggcoﬁlumbers) 4 City / State / Zip
) WILSON-EARL-F1— 935 1487 FERNANDINA BCH FL
\Wilsoa . Aua A
PST WILSON-AVA-A- H13 8 14 6T FERNANDINA BCH FL

Wisow , fae\ FIT

P13 8 14 8T FERNANDINA BCH FL

WIOONAVA-A-
witson .« AQEL_ A,

v/

' //
”'ﬁ’ﬁ%f

8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registerad Agent

Narme

MULLIN, MICHAEL §. ESQ

Street Address (F.O. Box Number s Not Acceptable)

CRIEM0 (B/97)

311 CENTRE ST

SUITE 207 Sufte, Apt. #, EIc. nim

FERNANDINA BEACH FL 32034 - 98-~01114~-003

City g . ]
FL -
10. |, being appolnted the registered age d accept the obligations of Section 607.0505, F.S.
Signature of
Reglsterod Agent Date
- 7 -
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. ves [1 No [ on intanglble tax.)

12. | certlfy that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), £.S. The Information indicated
on this application is true and accurate, and my eignature shall have the sams legal effect as If made under oath.

SIGNATURE: FQCWQE%?T?PED gﬂiﬁlf;ié nx‘%ﬁ\&aﬁl‘ﬂﬁﬂomou OFFICER OR DIRECTOR [ 5 L;Zte E Oqﬂgumelrl’?ﬁon:ls 7‘1)




