 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ APPL‘CATION *"" w FLORIDA DEPARTMENT OF STATE. .

z Katherine Harris
FOR iﬂ‘ Sgcret:ry of Slalte FILED
REINST&TEMENI_ AT _ DIVISION GF CORPORATIONS r; : ] _;% Ig PH l&'- ‘6

DOCUMENT # 4 f/// =1

1. Corporation Name L-' H . cet AI\Y UI -ﬂATE

) 'L". H.IE. ASSEE, FLORIDA
ATLANTIC LINEN SERVICE INC.

Principal Piace of Business ) - Mailing Address

5050 N.E.3rd , AVE REQNSTATEMENT 9 fi{?

MIAMI, FLORIDA 33137

i above addresses are incorrect N any way, Imo lhrough incorrect information and enter correchon telow (
7. New Frincipal Office Address. If Appiicable 3. New Mailing Ollice Address, If Apphicatie 4 Dale Incorporated or Quanfied . . - R
To Do Business i Fionda
Suite, Apt #. a1 77T ] Sute apt #.exc 1/1/1990 =
5 FE1Numbe: Applied For

Ciy & State ' T “City & Stare

E I Countey |2

7. Names and Street Addresses ol Each Offucer and/or Dueclor (Fionda nonpmm corpordhons must st at leasl 3 directors)

Not Applicable

£5-0168514
75 Additional Fee required

; S8,
Country CETRICATE OF STATUS DESIRED [ [Nttt

T " Nameof Oftcers l Streel Address of Each

Title(s) and/or Directors Oflicer and’ar Direclor Crly / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 - o N B
PRES. ERNEL F. FOSTER 1110 N.E.165th, TERRACE |NORTH MIAMI BEACH, FLA.

S . - . 33162 ]
SEC.

FLORENCE D. FOSTER 1110 N.N.165th, TERRACE |[NORTH MIAMI BEACH, FLA.
JR_E—S_._._______..,— —— e PR 3 3 1 6 2 . —

) BJ Name !ndﬂdress of Current Registered Agentm B o ] 9,_Na rr_\c_a_nd Address of Ne_w Regisle_red Ag_ent o .
Name
???gLNg ’ 1 ggEgFRTERRACE “Strect Address (.0 Box Number is Not Acceptable) - .
NORTH MIAMI BEACH,FLA 33162 Sute, Apl #, Etc
" Caty ‘ State ]lep Code o

10. 1, being appointed W€ the ; npEd corporation, am farmiiar with and accept the obligations ef Section 607.0905,F.5

Sighature of =
ng ature o - — Date / rd 5/ /

stered Agda
REG‘ISTEHED AGENT MUST SIGN

11. This corporation owes the current year (Sec olher side for infarmation
intangible Personal Property Tax due June 30. ~  Yes [:I No Gl onntangible tax }

12. 1 certify that | am an officer or cdireclar or the receiver or trustee empowered ta execule this application as provided lor in chapler 607 or 617, F.8 1 further certify thal when hiling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S. 1hat all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualfy for an exemplion under section 119 07(3)(i), F.S The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under gath

T AT -, =/ §TET v
SIGNATUR snﬂﬁiémi D OR PRINTED NAME OF SIGNING oﬁcmﬁomgon /’ ;b WK'

CR2EDB® j12'098)



