-~ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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] B3 ) FILED
CORPORATION /A & FLORIDA DEPARTMENT OF STATE | Df y%%?fgé RC\(’] OF ST ATE

REINSTATEMENT Secretary of State \ "~ CORPORATIONS

DIVISION OF corfpom'nons 03 ocr - 3 a 8 :

DOCUMENT # P4 3~0000 13344

1. Corporation Name

trysrat Kleenlar Wash,Tne | | e e
B

2. Principal Office Address 3. Mafing Office Address msmﬁmgm i

1055 Reolltng heves BDr. 1055 Ruili‘rﬁ Acvres Neo WA

Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified

To Do Business in Florida Zl] q } 20 02_ |

City & State City & State
5. FEI Number Applied For

beLa_v;A_’I =L zbt La_v; J; FL ] "?.5- RB052 388 Not Applicable
Ip

Zip Country Country

32320 lUsA 32320 |Usp

7. Name and Addross of Current Registered Agent

6. 75 Addit ired
CERTIFICATE OF STATUS DESIRED [] sa.fm a“g:;ﬁ;;’i;‘:::zf;f;‘;:e

Name

mi‘C/l’\OP ledward _Sipmands 2

Strest Address (P.O. Box Number is Not Acceptable)

o5s RDHCV\B Acces brive

Suite, Apt. #, Etc.

State Zip Code

City
-l FL| 32720

e —

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of Z i Yy f : "
Registered Agent (/LLJ —_— Date 2 0[6 Q-P/f 200 3
REGISTERED AGENT MUST SIGN 4

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

CR2EDS1 (10/02)

oteors S ot S Ao o Each ciy a0 126
Pres) _ _ _

VPI micthael Eluard Simends |[/ess ‘Ro“:‘n}Acreb he. hfLmn A/ EL 32120
Secy
Treas | Jb-Ann. S mands 1055 Ralling fAeves br. Deland FL 32320

10. | certify that 1 am an officer or director or the receiver or trustes empowered 1o execute this application as provided 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 name satisfies the requirements of section 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 oath.

-

SIGNATURE: MikeSimen 294 Yoo3 3 38 5120

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




Tl 1055 Rolling Acres Drive
' Del and, Florida 32720

~ " KrystalKleen Car Wash, Inc.

September 29, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
2003 AF

To whom it may concern:

-.. - During the staté tax application process on Septemi)er 26, 2003, it was noted that Krystai'Kleen Car
Wash, Inc. was inactive for administrative dissolution for annual report. The annual report for
Krystal Kleen Car Wash was not received, therefore it is requested that the $600 reinstatement fee be
waived, Dissolution of the corporation occurred on September 19 without any notification to Krystal
-, Kleen Car Wash, Inc. at 1055 Rolling Acres Drive in DeLand, Florida.

f t, e .
/’\ 'é, . Your assistance is appreciated in a swift resolution of this matter and reinstatement of Krystal Kleen
J . \Car Wash; lnc as a corporation. Enclosed are the annual $150 fee and the Corporation Reinstatement

}f g “Form. If you have any further questions, please contact Mike or Jo Ann Simonds at the following
f ¢ numbers: b
] I L I i
{ (. E Mﬂ(e“J Jo Ann
f\ P ~ _at'
: ‘\ Home "386.736.3745 Home 386.736.3745
\ \, \ \
./ Work 386.738.8120 Work 386.738.8164
L D %
< _Cell 386.801.6561 Cell 386.801.0889
Sincerely,
Mike Simonds
President

Enclosure: Corporation Reinstatement Form & Check
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t‘_ Keep your car Krysial Kleen!
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