i o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
: FOR Katherine Harris

S | Secretary of State : _
RE|NSTATEMENT DIVISIOY:?)::;VO:PORATIONS - F‘ LE D

‘DOCUMENT # PO0000033925 P
1. Corporahon Name . ' ‘ . (H GCI 22 PH I h5

| YOUNG'S ACME DRIVE-IN CLEANERS, INC. - . g0 S

S
- Principal Place of Business Mailing Address

o] .o
*HOLLY HILL AL 32117 HOLLY HILL FL 32117 Co : :

. i s
If abbove addresses are incorrect in any way, line through incorrect information and enter correction below. 4 L W'/

7. 'Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified (83
To Do Business in Florida mm,m
Suite] Apt. #, efc. Suite, Apt. 4, atc.
i 5. FEI Number Applied For
Gity & Binle —— | CivASme -09;56 5/)45’( . _.| |Not Applicable
. Country Zip Country " CERTIFICATE OF STATUS DESIRED (7 AUl i

Name of Officers - Street Address of Each

i
»."1 T;:tle(s) B and/or Directors |5 Officer and/or Director 4

City / State / Zip

e | (L TAE Kim | 25% Masort Ave  |fblly HLL L 320D

= L e T A TS iy B I Mk Sl i N | 23
H PR P LWL IL ) e L e 0 L
l “=1T0B/3 L --0ENET--(03
; s 0L 00 s TR 00
|
: 8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
' Name | on N
KIM, U TAE Kim, IAIThE
Straet Address (P.O. Box Number is Not Acceptable)
254 MASON AVENUE L oru  Mogenm Ave.
} H_UU.Y ALCFO32117 =T [ Slite; Apt. ¥, Etc.
City | - State le Code
L ' Holly HI FL | 22017

“10: I,i being appointed the registered agent of the above named carporation, am familiar with and accept the o{ligations of Section 607.0505, F.S.

HEGISéﬁD AGENT MUST SIGN

|
Signature of
- Registered Agent Le

: " Date OC+ /\.S_ ol

11.1 certify that | am an officer or directer or the receiver or trustee empoweread to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do niot qualify for an exemption undar section 119.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signatura shall have the sams legal effect as if made under oath.

' SIGNATURE: _ 77 UITN: Kim  dchs €] qef 25310

SIGﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

C}?EMO (®io1)




