- L
CORPORATION P % FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # P oeococo 85848
RERL CLEANERS SERVICE N, INC

2. Princtpal Office Address - No P.O. Box #

8272 BRYAN 57T

3. Mailing Office Addrass

P.O B 42394

Suite, Apt. #, elc.

Suite, Apt. #, stc.

. mwnss AR

FILED
10 APR 20 AH G2 L5
SECRETARY O 512

REINSTATEMENT?9-/0

CR2E081 (11/08)

4, Date Incorporated or Qualified
To Do Business in Florida

Street Address {P.Q. Box Number is Not Acceptable)

8272 BRI ST

Sulte, Apt. #, Elc.

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City & State City & State l
5. FEI Number Applied For
Ki1s=simr] FeL a(lmﬂffff o ~-35 9534 Not Applicable
Zip Country f 9 Couzt; f 5. O )
a CERTIFICATE OF STATUS DESIRED ;
34741 | U. S 3‘/7‘@ % :
7. Name and Address of Currant Ragistersd Agent
tame B The reinstatement fee is imposed, except in
) (=4 circumstances which the entity did not receive

Officers and/or Directors

Officar and/or Diracter

City State Zip Code

Ko7 m I EE. FL |24 74/

I
B. |, being appointed the registerad agant of the above named corporaﬂon am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of / /
Registerad Agent Date V 7 / o
REGISTERED AGENT MUST SIGN

9. Names and Strest Agdresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 direclors)

Titlas Nama of Street Address of Each City / State  Zip

D

MR REVRISVEZ.

822 BRIAN &7

K1 SSImrIEE L 34741

—
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4llll Th}
s

.Yfa0

0. E-mail Address:;

{To E‘ Hsﬁ for futurs annual "Eﬂ anﬂcnilam

made under oath

SIGNATURE

this reinstatement application, the reason for dissolution has been eliminati
owed by the corporation have been paid.) further certj

11, | centify that | am an officer or diractor or the receiver or trustee empowersd to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
the corporate name satisfies the requiremaents of section 607.0401 or 817.0401, F.5,, that all fees
informatio Indicalpd on this application is true and accurate, and my signature shall have the same legal effect as if

9/7/)0

Dats Daytime Phone #

‘ ;Z SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




