PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ARPLICATION AT FLORIDA DEPARTMENT OF STATE S
M i ; 2N Katherine Harris T 7
FOR . Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS :
DOCUMENT # K47407 | 00 SEP O AMH: 07
1. L?orporation Name : ‘ TEIEEX&% ng ﬁ];_ LSOT Q;{.DEA
Ao, i
JASMINE MAYTAG LAUNDRY, INC, . _ SOOI SG 1 ?35'5__::. 1
' h 15/08/00--0T00 7006
Brincipal Place of Business Malling Address w00 00 QD0 00,

e conan ST in LT
~=QTATEMENT 94- 02

If above addresses are incorract in any way, line through incorrect information and enter correction below,

CR2E04(". /99)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: To Do Business in Florida
Suife, Apt, #, elc. ’ Suite, Apt, #, etc, 1 112 1”988
5. FEI Number o : Applied For

City & Statg —~7 — T T —e = TGty & State T - SR - T 59'2920826 B Not ;\pp'iicablé -

; i 8. i $8 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [7] [Pl
7. Names and Strest Addresses of Each Officer and/or Director (Florida nohprofit corporations must list at least 3 directors) )

MName of Officers Street Address of Each ~

Title(s) ) and/or Directors 5 Officer and/or Director ‘ City / State / Zip
1

VD Whigon, Cad F. | 9185145 FERNANDINA BCH FL

PST WILSON, EARL F : 9135 14 8T FERNANDINA BCH FL

WP by
D W ikkon, Macy | 013 14T FERNANDINA BCH FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
. Name : . BT S - :

L LT i o e e i ety R IR -E,_O‘,&"\:.Eg_,_g_},&);\g gt e e e ez
MULLIN,” MICHAEL ‘5. ESQ Street Address (P07 Box Number is ki /' = table) l =2 ’
311 CENTRE ST 9 13_S. |4 Stvee ¥
SUITE 207 Suite, Apt. #, Etc,

FERNANDINA BEACH FL 32034 City : State | Zip Code
o~ e - Renonowo Deadn FL| 33034
10. |, being appointed the ragistel:y the above namgd Erp ation, Zn,f?iar jth and accezt the obligations of Section 607.0505, F.S.
. = 0l 5y B wh =/ A Sl / /
Signature of - = Lt ’.ﬂ-
Rggistered Agent 4/:"/” NWEE I R e A D Dae __ & &5 0o
— REGISTERED AGENT MUST SIGN I 4

a
11. | cartify that | am an officer or director or the receiver 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 reason for dissclution has been eliminated, the corporate name satisftes the requirements of section 807.0401 or 617.0401, F.S., that all fees
owod by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), 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 oath,

=L 7 AN R e e o ‘
SIGNATURE: 5%‘@2 %(_qé@:@@[}@@ 5/36 }00 (904) 277-3730

SIGNATURE XNDrTYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR { Date 7 Daytime Fhone #




