PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘;‘J'}(,‘ FLORIDA DEFARTMENT OF STATE
FOR- ey E Sandra B. Mortham rﬂ_FD
. W /‘ Secretary of Statg
REINSTATEMENT E#= DIVISION OF COHRORATIONS 51 FER -3 B 922
- - me [*
DOCUMENT # K56998 epypy OF STATE
1. Corporation Name Stt%}\}&}\q\qri 'PLOF“DA
1 e

SHANLEY RUG CLEANERS, INC. 4
Principal Place of Business Mailing Address : .

pifpehyey ki ORI OEERAMBAAAE
408 E. OCEAN AVE. 408 E. OCEAN AVE.

BOYNTON BEACH FL 334354542 BOYNTON BEACH FL 334354542 .

1f above addresses are incorrect in any way, ling through incomrect infermation and enter correction below. RE'NSTATEMENT éi ! ‘;
2. Mew Principal OHice Address, If Applcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 01 ”0”989
Suite, Apt. #, alc, Suita, Apl. ¥, etc. T -
5. FE1 Number Applied For
Cily & State Cily & State 650084920 Not Appiicable
i : i 6. 5 pdid d
7ip Country Zp Country CERTIFICATE OF STATUS DESIRED [ SN c o
-4 e
7. Names and Stiee! Addrasses of Each Officer and/or Direclor {Floridia nonprofit corporations must fist at least 3 directors -
- Name oBQﬂic‘:ers %Ffe_at Adddr?ss&i Eatch 05/ 067 0R—-n12
L andior Breclors 3 (DoNOT Use Post Offica Box Numbers) 4 llilliil'll@ElBg I’ggﬁ lliiliil'll'EElQ‘.BB
--OWEN,-DAVID € 406 EAST-OCEAN-AVENYE— | "BOYNTONBEACHFL

m,-——

OP OU)C"?!@G\V.‘J E. ¢98 E. Occan Bee. Boyn’i‘an Bc’qcé FL, 33%3S
T |0weq Davd E, 108 E. fccar Rux, B0y 200 Beecs FL 3393
%

S

Qu.en, Dawn 408 E. Occor hoc. (Soyales Beact FL 3342«
Owen, Pawn ‘8 E. Ocean boe, Bo\{ﬁoe Beach Ft, 33421

\%Q“q’Q7

8. Name and Address of Current Registered Agent 9. Name and Address of New Ragls?é?ed Agent

Name
v E,
OWEN, DAVID E. Sireel ﬁed(rgs((:;%. Eogu%bg;‘n ‘iot Accaplable)
408 EAST OCEAN AVENUE ! Oe . .
BOYNTON BEACH FL 33435 Bults, Apt. #, Etc, -
' ’ ° 202/ 05737--D10T2—013
City 3

) BO\MTM Beach L [33¢3S

*10. |, being appointed t@!ered agent of the above named corporation, am familiar with and accept the obligafions of Secfion 607.0505, F.S.

ol £ O SRS LI e SepT A6 = 1976

'REGISTERED AGENT MUST SIGN

CR2ED4] (7/96)

Signygure of
Rogistered Agont _

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

12. | certify that { am an officer or director or the receiver or frustee empowered ta execute this application as provided for In chapter 607 or 617, F.S. | urther certify that when filing
this reinslaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.5., that all foes
owed by the ¢orporation have been paid and the names of individuals listed on this form do not qualify fer an exemption under section 118.07(3)(i). F.S. The information Indicated
on this apphcation Is true and accurate, and my signature shall have the same legal effect as if made under oath.

. - (5¢10
SIGNATURE: (@M f 0““”»! Oa rod B Oen S et 26 T4 232-¢260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

ooTo101 AF



