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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT

DIVISION OF CORPORATICNS

APPLICATION “‘ FLORIDA DEPARTMENT OF STATE
FOR DY Glenda E. Hood
Secretary of State
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NEIGHBORHOOD CAR WASH LIMITED COMPANY
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8. Name and Address of Current Registered Agent

9. Name and Address of New Reglistered Agent
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further SErtify that when
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