PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

APPLICATION ¢, PLRORIDA DEPARTMENT OF STATE
‘ Jim Smith
FOR Secretary of State CZ 0L 76 ARl 31

REI NSTATE DIVISION OF CORPORATIONS
DOCUMENT # P01 000007366

1. Corporation Name

WESTBIRD COIN LAUNDRY, INC.

Principal Place of Business Mailing Address
s 1000 A
MEAMI FL 33185 '

MIAMI FL 33165

<

?DC"._IE}WF:L;JEI T
12726/ 02-~01015--004 sHel 0,00

If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 l 19/2(]]1
Suite, Apt. #, etc. Suite, Apt. #, etc.
S S, - i~ - e }-5.-FElNumber.— . — ~ -} Applied For
Chy & Siate City & State (5~/67 €72 ¢ Not Applicable
. . 6. 3 el ona e e g0
Zip Country Zp Country CEFTIFICATE OF STATUS OESIRED [ [ARRSenmeli
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ’ )
1Tltle(s) a and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ZAGASTIZABAL, JORGE 11475 SW 40TH ST MIAMI FL 33165

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
R S PR, A - — Y Name __ ___
GASTIZABAL, JORGE
ZAGASTI ’ 0 Street Address (P.O. Box Number is Not Acceptable)
11475 SW 40TH ST
MIAMI FL 33165 Suite, Apt. #, Etc.
City iSéaIt-e Zip Code

10. |, being appointed the registered agent of the abgve gamed corporationy am Mhh and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date ////3"/"”‘2'—

/ REGISIFRED AGENT MUST SIGN ™~ 77~

11. | cerlify that | am an officer or director or fhe receiver or trustes empowered o execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reasof for dissolutionhasheen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paifl and the pamds of indiWduals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and acouratef and my sfgnatiye shall hjve the same legal effect as if made under oath.

SIGNATURE: SUGNA‘T;QJRF‘ Riﬁ HRED (//20/, -

SIGNATURE AND TVPEI?’OH PMD NAME OF SIGNING OFFICER OR D! TOR Date

Daytime Phone #

CR2E040 (8/02)




11475 S.W. 40% st Miami Fl, 33165

November 27, 2002

.- Division of Corporaticns
Dear Officers: ‘

In conversation with some people there, we informed that we received an administrative dissolution
I .gertificate, but we never received the regular annual report. R -

We are sending $150. with ginstatement application as request by teléphone.

Thank for your coopel




