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Secretary of State
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1. Corparation Name

DOCUMENT # PO]0000qYs 7L
Atlantic Shores (oin Lavndry, Tne

FiLE

2. Principal Office Address

17912 Mlantic Shores Blvd.

—{101-Funston-Street - -

3. Mailing Office Address
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4. Date Incorporated or Qualified

To Do Business in Florida

09.25.0}

USA

23009

33020

Suite, Apt. #, etc. Suite, Apt. #, etc.
——— ——
City & State City & Slate
5. FEI Number
| Nallandale, FL Hollywood, FL S
Zip Country Zip 4 Country

USA

6 Ef 8.75 Additional Fe
CERTIFICATE OF STATUS DESIRED 9 Aaditional Fe

./ Applied For

Nat Applicable

7. Name and Address of Current Registered Agent

Name

ZorKa Balan

Ny )

mbar is

uDS

Street Addra; (PO Box 1

S0 Street REMRTATLE! (T ——

Suita, Apt. #, Etc

| R » = =

§ " Bollywood

State

FL

Zip Cade

23020

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named carporation, arn familiar with and accept the obligations of section 607.0505 or 647.0503, F.S.

v REGISTERED AGENT MUST SIGN

it-10.03

Date

9. Names and Street Addresses of Each Officer andfar Director (Florida nonprofit corporations must list at least 3 diractors)

it Name of
Titles Officers and/or Directors

Street Address of Each
Officer and/or Diractor

City / Stata / Zip

Jon Balan

1-46\ f"uns* on Street

vollywood, FL 23070

ﬁ'-_;_;
\ | Zorka Balan

1201 Funston Stecedt

bollywood, FL_ 23020

10. | certify that 1 am an officer or director or the receiver or trustee empowered to axecute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfias the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

SIGNATURE: M ZZ)(-?/A 2

-10.0%  qstqzi.po51

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data e Phone

CR2E081 (10/02)

or OLsef-ﬁ 2. 079

T
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1701 Funston Street
Hollywood, Florida 33020
November 10, 2003

Document Number P01000094576
seme i —ee == - - = - —- - FEI Number 651124386

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir/Madam:.

In November, 2002, I moved from 3850 Washington Street in Hollywood, Florida, to the above listed
address. I filed a change of address with the Post Office, however, I never received any renewal

forms or notification regarding my Annual Report. Although I understand I am ultimately responsible for
notifying you of the change of address, I would have done so if [ would have received the renewal.

As this corporation was newly formed, I would not have wanted its status to have been dissolved. For
this reason, I am writing to request a waiver of my reinstatement fee for my business. Per the

telephone recording at your office, I am enclosing a check for $158.75, which will cover the
reinstatement as well as the Certificate of Status.

Thank you for your consideration of this matter,

Sincerely,

Zorka Balan, Vice President
Atlantic Shores Coin Laundry



