PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMEN

»»  FLORIDA DEPARTMENT OF STATE
e, Jim Smith
ecrefary of State

DIVISION OF CORPORATIONS

DOCUMENT # - P01000108102

1. Corporation Name

LAUNDRAMAGIC, INC.

Principal Place of Business

715 EGRET BLUFF LANE
JACKSONVILLE FL 32211

Mailing Addrass

715 EGRET BLUFF LANE
JACKSONVILLE FL 32211

FILED
BEC F STATE
]-Jﬂ\:i., Finish ‘. FI-:‘ILHB‘\

T

A0 A

4. Date Incorporated or Qualified
To Do Business in Florida

'f above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, I Applicable 3. New Mailing Cffice Address, If Applicable

Suite, Apt. #, etc.

11/08/2001

Suite, Apt. 4, etc,

) A _ - e 5. FEI Number - e T - Applied For
City & State City & State 59-3757235 Not Applicable

_ . 6. B Additional Fee required
Zip Country <ip Country CERTIFICATE OF STATUS DESIRED L) iVt Sy

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

e | e 3 s e ot e 4 o /e 25
O/P/T | FREE, JAMES L JR 715 EGRET BLUFF LANE JACKSONVILLE FL 32211
D/VP/S |SCHULTZ, WILLIAM H. 4150 ‘MeGirts Blvd. ' Jacksonville, FL 32210
SO00028TE0I25 )
A01A02--01073--019 #1530, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Mame g .
WATSON, TODD e |
7785 BAYMEADOWS WAY STE 107~ —  ~ ‘| Strest Addrass (P.0. Box Number is Not Acceptabla)” § |
JACKSONVILLE FL 32256 Sufle, Apt. B, EWc. & |
City State ; Zip Code |
- FL |

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN  ~J

11. | centify that | am an officer or diractor or tha receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requiremeants of saction 607.0401 or 617.0401, F.5., 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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I P ident 0/29/ _ﬁg?m__.
. res Date 1 0203. i ne 16—47891




£-AUNDRRMAGIC INC
James Free | 0/'29/01

LHUMDRF\h‘tﬁG—(C.) {NC

oA '7:? }C-“\'L’Lr?“‘“
AAMEs FITEC:) AY RJ PRES,




