FILED

‘:bO f'i I[.J g Pl'f
DOCUMENT # 4 .;14833 _‘ DR 2: 06

1. Corporatjpn Name % W . --’.Lul :_.‘L o
2.0 (7L

Pnnc?l Piace of Business Mafling Address soaOoo29s9e 2 g——3=2

twfbl SW T W Avtnul ~08/13/39--01106--004
N8BS, 00  ##kBES. 0D

T’ , Norda 33181,

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, Iif Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc u !qz 85
5 FEiI Number Appiiad For
City & State City & State 69- 2bb 3|55 Not Appicable
6. .
Ze Counlry Zp Country GEATIFIGATE OF STATUS DESIRED [ i Joamenal Fee required

7. Mames and Stree! Addresses of Each Officer and/or Director {Florida nonprahbit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Tltle(s) and/or Direclors Officer and/or Director City / State / 2ip
3 (Do NOT Use Post Office Box Numbers)

MW Gulau k. Chondha | AR Sw 18 st Tam  Slonde 35075
ST |0l Robbowd Chaua, | 14373 0 (80t i, Horda. 23175

8. Name and Address of Current Registered Agent 9. Name and Address ol New Registered Agent

Name

Alan Franke|
Street Address (P.O. Box Number is Nol Acceplable)

% Mo Tl « DnosdBy, QA . | S To s

Suite, Apt. #, Etc

10860 sw 113% plac S ] -
Mans , Dlorids, 3317/,

10. 1, being appointed the'registered agent of 1he above named corporation, am familiar with and accep! the obiigalions af Section 607.0505. F &

Signature of ’ Q ,
Registered Agent ~ Date f
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year M {See other side for information
Intangible Personal Property Tax due June 30. Yes 1 No on nlangible tax )

12. t cerlify that | am an officer or direcior or the receiver or trustee empowered to execute this applicabion as provided for in chapler 807 or 617, F.S. | further cerlily that why
this reinstatement applcation, the reason for dissolution has been eliminated, the corparale name satisties the requirements of sechon 6§07 0401 or 617.0401, F.S.. that
i { ed

owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07{3)(i}, F.S The inlormatiofy
on this application is true and accurate. and ray signature shall have the same legal effect as if made under oath.

! Litlor e 232204 . (2199 Gadyms -6

CR2EQRT (12/68)

SIGNATURE: X

SIGNATU PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yume Phane #




7

Alan Frankel &» Assoctates, P.A.

ACCOUNTANTS

Sabal Chase Executive Centre Telelphone: 305.278-8060
10850 S.W. 113 Place - Suite 111 Fax: 305.278-8060
Midrhi, FL 33176

July 01, 1999

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Sony Dry Cleaners Corp.
Doc # M24833
ID# 59-2854408

To Whom it may Concern:

My client did not file his annual report for the years ended 1995, 1996, 1997, 1998 &
1999. The returns were not filed because my client put his faith in his accountant and

his accountant did not advise him properly and therefore the returns were not filed. 1
became his accountant and 1 am trying to get my client current on all his taxes. We are
sending you $865.00 which will pay the annual reports thru 1999. Also, attached is the
reinstatement form required to be filed. We are asking for abatement of the reinstatement
fee of $600.00. In the future the return will be filed on a timely basis.

Thanking you in advance.

Sincerely,

Ol -dandied.

Alan Frankel



