PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION PARTMEN

m FRRCRE T T

FOR Secretary of State HLHJ
REINSTATEMENT DIVISION OF CORPORATIONS D.{ ‘2 L 5

- Oy b ’l‘ sy

DOCUMENT # P01000094871 USRS
1. Corporation Name _ -~ M_\ :‘m].'.}—f s 1_ ;\lL-
MORE BETTER COIN LAUNDRY & MINI MARKET, INC. AL AHASSEE r'LCHl DA

Principal Place of Businass Mailing Address

. i IlIII\II? AR A W R

WSTATEMENT g

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . 4. Date Incorporated or Quuatified
To Do Business in Florida 09/28[2001
-[--Sulte, Apt. #, 8tc.c . . -|.=Suite, Apt. #, stc. ———
5. FEI Number ’ ‘ Applied For
City & State City & State Not Applicable
- - 6. 3 Additiona ee reg ed
Zip Country Zip ~Country CERTIFICATE OF STATUS DESIRED [ [P Sp e

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Strest Address of Each ) )
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D GARCIA, WILFREDO 5201 NW 2ND AVE MIAME FL 33127
=1 if" I
- 11719402 "n i
8, Name and Address of Currem Raglstared Agent 9. Name and Address of New Registered Agent
- i Name
GARCIA, WILFREDO
Street Address (P.O. Box Number is Not Acceptable)
5201 NW 2ND AVE
MIAMI FL 33127 Suite, Apt. #, Elc,
A City Ealt: Zip Code

10. |, being appointed the registered agen of the ¥bfve naged corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of S n @% [Hoh '

Registered Agent

APE REQUIRED NI P

REGISTERED AGENT MUST SIGN

A
11. | certify that | am an officer or diredic} or the recdifed or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the geakon for disgdlu as been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been p3id and th as &f 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 acculate} and my fiffature 3hall have the same legal effect as if made under oath.

SIGNATURE: SIGNAWWHIBEQUIRED w\ "/\02,

SIGNATURE AND T\}PED OR PRIM*D NAME OF SIGNING OFFICER OR DIRECTOR Date I!)é:ytlr‘ne Phone #

CR2E040 (8/02)




