otuiovaniniei w
CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P '
1. Corporation Name 00060046136

\/l'zA Day Cleanees Tae.

3819 W

2. Prindpal Ofﬁoe Address - No P.O. Box #

f‘h Vs b pno bh)

2809 0y 1V shono Bl

Sulte, Apt. #, atc.

Suite, Apt. #, atc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AN
L Wi 11 4!

i

o /@8
FILED

07 APR -3 PY 2: 14

SECRET At ur »TATE
TALLAHASSEE, FLORIDA

ST RNy 0107

Deeabield Sead, .

M Cield Bosed, £

4. Date incorporated or Quaiified
Te Do Business in Florida

z'I/ao’oo

13442 |

MY EETE

8. FEINumber

65 - 1003908

Applied For
Not Applicable

counh'y

US .

CERTIFICME OF STATUS DESEREDD

7. Name and Address of Current Registered Agent

"™ Qivhard Alagy

Street Address (P.O. Box Number iswlot Acceptabie)

S589 NwW Yy th

WAY

Suita, Apt. #, Ete.

cocom el

Signature of
Registerad Agent

8. 1, being appointed the registered agent

ard Nowy

State

e FL

Zip Code

33033

T

ircumstances which the entity did not receive
the prior notices. By checking this box, you

are ce

received and requesting the reinstatement

fee be

E above named cnrpomﬁon am famillar with and accept the obligations of saction 6070505 or 617.0503, F.S.

REGISTERED AG!NWMUST

SIGN

instatement fee is imposed, except in

rtifying the prior notices were not

waived.

2)aslo7

Data

Ld
9. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and for Director

City / State / Zip

fleser Nichaod lage

£L89 A/ Yyt WAy

CQC&,\IM'f_ CfLeaK,E/A o33

SN e I Y

- [ 4

N N0

jdr_-—d-l] 12 &&lell I'ln

10. | certify that I am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerfify that when filing
this reinstatement application, the reason for dissclution has been sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all feas
ownd by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemption containged in Chapter 118, F.5. Tha Information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M M /]AW 3'148’013;

(95y) 865~ 6665

SIGNATURE AND TYPED OR aniguma OF S!GNING OFFICER OR DIRECTOR

Daytime Phone #




Department of State
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Viza Dry Cleaners, Inc
3849 W. Hillsboro Blvd.
Deerfield Beach, Fl. 33442

March 28, 2007
To whom it méy concern,

After speaking to a woman on the phone at your office, I was told
to reinstate Viza Dry Cleaners, Inc. I would have to send in a
payment of $ 1, 050.00. 1 am submitting check no. 2296 for $
1,050.00 to have Viza Dry Cleaners, Inc. reinstated. I have not
received any prior notification regarding the closing of this
corporation.

Thank you.

Sincerely,

Richard Nagy - President
Viza Dry Cleaners, Inc.



