PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

- - e - FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State 020CT -7 AM11:33
DIVISION OF CORPORATIONS
SECRETARY CF STATE
DOCUMENT # P0100073199 TALLAMASSEE . FL.ORIDA
1. Corporation Name -
Oakcrest Coin Laundry 100D TRl ~—8
=101 102 --01022--004
sk o0, 00 s#s¢TS0. 00
2. Principal Office Address 3. Malling Office Address 37 (3 SR/
5528 Ricker Road 5528 RickerRoad L ple LALE
Suite, Apt, ¥, etc. Sults, Apt. #, etc. i
4. Date Incorporatad or Qualified I
To Do Business in Florida | Feb 1998
Cly & State Oly & State ~ | 8. FEI NUmber ‘ Applied For
A . . . - - . . » LI ppl
“Jacksonville, Florida Jacksonville, Florida 134214079 - Not Appiicabie
Zip Country Zip Country ; ]
32244 USA 30044 IVIO l USA - CERTIFICATE OF S7aTUS DESIR:ED Wy et o
| . — -

I 7. Name and Address of Current Reglstered Agent

™™ Bamachea Richardo RiCariy

S d .. Box Number is Not A bi
troet Address (P.0. Box Numi s Not ocepla o) 3753 Spring Lake Lane
Suite, Apt. #, Etc, i
[#] Stat Zip Cod '
¥ Jacksonville Fl: g ! ° 32210
P . __ 3 L_

8.'!. being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 61?:.0503. F.S.

]
Signature of ;
Registered Agent Date [
REGISTERED AGENT MUST SIGN X :

CR2E08% (3/01)

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at sast 3 directors)

Thes ot X570 et oot Adcons o |
Director| Ricardo Barnachea 5528 Ricker Road Jacksonville, Florida 32244
o 1
KiC¥Ee, ;
Asst. Dil Edith Barnachea 5528 Richer Road - '“Ja‘cksonville:,“Floﬂda 32244 — T -

3
|

. - 1
10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 of 817, F.S. | further certify that when filing
thia reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do net qualify for an exemptior under section 119.07(3)i). F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same iegal effect as if made under oath, ' '~ . Tt e

SIGNATURE: EPITH BARUALHEY  fopbrtnmachin. AKX 3903680

SIGNATURE AND TYPED OR PRINTED NAME OF SIGU{NG OFFICER OR DIRECYOR Date .o Daytime Phone #

7 Jo/Hlo




