2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P01000054722
1. Entity Name F I L E D
RUTH'S LAUNDROMAT, INC.
050EC 19 PH 4 07
Principal Place of Business Mailing Address Uil --\."\ r’ 'u"'“ 3 l :Jxr
10582 ST AUGUSTINE ROAD 10582 ST AUGUSTINE ROAD ALLAHASSEE FLGRIDA
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 TR '
s s IRV REAT R
Suite, Apt. #, etc. Suite, Apt, #, atc. 12052005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FE| Number Applied For
59-3733308 Not Appticable
ap Country Zp Country 5. Certificate of Status Dasired a gg.:iﬁ;ﬁonal
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registored Agent
Name
LUU, FRANK
10582 ST AUGUSTINE ROAD Street Address {P.0. Box Number [s Not Acceptable)
JACKSONVILLE, FL 32257
City FL | Zip Coge

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printed nama of registered agent and tite it applicable. . (NOTE: Rogistarsd Agen aighature required when reinstating) DATE
FILE NOWI! FEE IS $130.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Foe wili be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P £ pelete TME O change [ Addilian
NAME LU, FRANK NAME
STREET ADDRESS | 10582 ST AUGUSTINE RD STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32257 ChY-ST-2P
TIILE 3 delets TE [Octange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS [
CITY-ST-7iP CITY-ST-2P
TITLE [ Delete TME I [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-5T-2P CITY-§T-2P
TILE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-21P
TITLE [ Delete TME [ Change. [ Addition
NAME NAME =
T nfa Rl g
STREET ADORESS STREET ADDRESS #%108. 70
CITY-ST-2P . CITY-5T-2p
TInE . [ belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Y- ST-2P

12. | hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direglor
of the corporation or the receiver or trustes empowered to sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ]

SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER O DIRECTOR

/(&




