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1. Corporation Name

DOCTOR SPARKLE AUTO WASH, INC. NO. 2

2. Principat OHica Addrese 3. Making Dfice Address
7969 Pines Blvd. c/o Stuart G. Israelson

»
Suite, Apt. #. elc. Suite, Apt. #, ot0,
20023 N.E. 30th Place 4. Dale incorparated of Qualitied

. T6 Do Busi in Florid
Ciy & 5w Ciy & Sute weness T Mlondd 7/21/89
£, FE! Number Appiied For

Pembroke Pines, FL
’ Aventura, FL 33180 65-0227083 Nor Zopioanis
ip Country Zp Coymry

8.
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23172/ 118 ; us
7. Neme and Address of Current Ragistered Agent
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Name s
Peter M. Hodkin

Straet Address (P, BOX Number ia Nol Actapiatie)
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One E.Broward Blvd. E‘jij‘:!?-?:%lﬁ-—ﬂfi;*—l:ig‘}
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8. 1. being appainted ths registersd agent of neamed co tion, am tgdnliarAvith ans eccapt the coilgations of section 807.0506 or 617.0503, F.8.
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8, Namssa and Street Addressas of Each Officar andor Director {Flarida nonprofit sorporationa must lint a1 least 3 directors)
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Te B oy City/ Steta / Zip
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N f
: Tiies Officars andor Dirsctors
- DP Stuart G.Israelson 20023 N.E. 30th Place ) Aventura, FL 33180
|

DS Thomas J. Carroll 5672 Oakmont Avenue Ft. Lauderdale, FL 33312

AS Peter M. Hodkin One E. Broward Blvd. #1501 Fort Lauderdale, gL
: 33301

__
40. | certity that | am &n officar or director or the recaiver or iusiae BMBPOWRSd 16 SXBLULE thia applicatian as provided 101 In chapter 607 or 517, F.8. | funther cerify that when filing
this reinstatamant appication, the raason for dissoiution has bean sliminated, the conporate name salisiies the requiremants of soction 607.0401 or 817.0401. F.5., thet Bll fees
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on this application is trus and accuralp-and my gignatura shall have the same legal effect as It made undger cath. '
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