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PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THlSiFO M o
FLORIDA DEPARTMENT OF STATE o

APPLICATION

FOR Jim Smith

Secretary of State
= DIVISION CF CORPORATIONS

-1 H#
03 JAM 14 PH 2:33

DOCUMENT # PO1000009378

1. Corporation Name

WINDOWS AND BLESSINGS DRY CLEANERS, INC.
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P

Mailing Address

10658 WIMBLEDON DR
JACKSONVILLE FL 32257

Principal Place of Business

10658 WIMBLEDON DR
JACKSONVILLE FL 32257

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01’24/2%1
Sune Ap: #, atc. Suite, Apt. #, ete.
2 _EAST ﬁﬁﬂ Streo~t B2 EAsT 8444 STeEET 5. FEJ Number Applied For
ﬁ State 2 City & State 5 ? “3 é ? 3 éﬂ? 9 Not Applicable
cAKsoNVILLE FL 32252 | TTpc ke lie, FL "
Zip Country Coumry CEF!TIFlCATE OF STATUS DESIRED P 58.75 Addat!c!nal Fee required
3‘_‘4'2_0 pd u 5 ‘§ Z'ZO’ZI M 6 for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
i N f Offi Streat Add f Each . )
1'!'utle(s) , a:::‘zro Diretlztt:;r: 3 O:f?:er anc;?osrs Sire;gr 4 City / State / Zip
D / THOMAS, JAMES W SR 10658 WIMBLEDON DR JACKSONVILLE FL 32257
C
- p/f. ~Loth—MAE: - Sedzpi—=—1-393FWrnNTn—Dp sy | JAKSeavrllb Bt 32205 |__
_ . o
SRRGL " T (6 ,
VP | KINGe S, Sone Te. | 201 ARINGTeA Gepessway | SACKSAVIUE FL 3224
pPpT 8
S FRANSEInE B, SmtTit arx:-x Aﬁﬁfl\’é'fonffxﬁ%ufﬁﬁ, ~Arcksnvdis FL 3224)

KoDNeTTo  STamfER 39 39

WINTo JRegE | JacKsorlvelle FL | 3zeeg

Sikreria STAmMpER

38 33 WiNTed Deze

Inckeonveile, R, 32208/

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Narme P
TAME W THomas g
CAMP, RICHARD Streel Address (P.O. Box Number is Not Acceptable) g
4110 SOUTHPOINT BLVD #205 3928 Nﬁﬂ'm DezvE &
JACKSONVILLE FL 32216 Suite, Apt. ¥, Etc. &
City _ State | Zip Code
—YAcKsonvzUE 1FL| 3220%

Signature of C\@

_ _F}e_egistereﬂﬁgem_._—.._-__-

SIANATINEE

10. 4, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiens of Section 607.0505, F.S. or 617.0505, F.S.

1-¢-¢3

Date

REGISTERED AGENT MUST SIGN

{

SIGNATURE: CAPML‘DJLL%% = k]

11. [ certify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

APBSCp) THowes £ 1-§-03  Go4- 535409 |

sm@runE AND TYPED OR PRINTED NAME OF SIGNINfi OFFICER OR DIRECTOR

*Date Daytime Phone #
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