PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith - =¥ E’n
REINS‘IEAC\)TF:EMENT Seorelany gf State A
DIVISION OF]CO?.POHATlONS

DOCUMENT # P01000039286 ~ 03 HAR -3 PH 30

1. Corporation Name orerETAEY OF Sial B

CUSTOM CLEANERS OF TAMPA BAY, INC. PALLARARSEE. FLORIDA

Principal Place of Business Mailing Address

SAF‘ETY HARBOR FL 34635 SAFETY HARBOR FL 34695
L

Y

If aove addresses are incorrect in any way, line through incorrect information and enter correction below. %EB%S?% E EE E%Fmﬁgm

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04“6’2001
Suite, Apt. #, stc. Suite, Apt. #, etc.

I SO e = 5T-FEl Number Applied For
Gity & State City & State 5q 390717 Not Applicable
Zip .| Country Zip — Country — csarmmmoﬁsr.ﬂus DESIRED-{=)- s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each "
Title(s) and/or Diractors Officer and/or Director 4 City / State / Zip
:rahn Ko_ne., '115 5% St- &m—h - ~
> ) Sodety, Harbor, FL

< L / /TRUEHS

S T ohn Kané T SR S goan Solfely HQYbUT[FL 2H(AS
T [ Tohn Kane S s S Sowh Safely Haroor FL 3445

AR TR s ) I P Lty |
O2AEA3--01024--013 #3900, 00

8. Name and Address of Current Reglistered Agent 8. Name and Address of New Registered Agent
N | Name: [ ¥~
KANE' JOHN Street Address (P.0O. Box Numbar is Not Acceptabla) g
715 5TH STREET SOUTH ' ©
SAFETY HARBOR FL 34695 Suite, ApL #, Etc. G
City SFtalij Zip Code

10. |, being appointed the regiéter&d agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

TR AIpUIRED 2= 303

/ * REGISTERED AGENTWST SIGN

r“w}.
Signature of C.

Registered Agent

11. 1 certity that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the 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 not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurats, and my signature shall have the same legai effect as if made under oath.

sianaTure: S BTN UERg BEQUIRED 23033 (12VFP0-314E

SIGWURE AND TYPED OR PRINTED NAME OF %a%mcsn OR DIRECTOR Date Daytime Phane #




