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1. Corporation Name P02000028602 TALLAHJ{“\EB:JL'E, f LDR!DA

ANDERSON LAUNDRY SERVICES INC.
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ORLANDO FL 32818 ORLANDO FL 32018
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ¥ 1*'4™ Date’Incorporated or Qualifiad [
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§ Name of Officers Street Address of Each . .
1Tme(s) 9 and/or Directors 3 ~ +Officer and/or Director 4 City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Addre‘ﬁ's New Registered Agent
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~|—DOISVILAGEGREENRD-— . . _____
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11. | gertify that | am an officer or director or @ W&e empowered to execute this application as pravided for in chapter 607 or 617, F.S. I further certity that when filing
on has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
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Andergon Laundry Services DB
Aobance Coin Laundry
5575 South Semoran Blod. Unit 46
Orclando FUL 32822
407 -208-9070

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

Re: Document Number P02000028602
Dear Sir or Madam:

Enclosed please find copies of our Application for Reinstatement that we received
from your department. This was the first notice that we received, and have
enclosed a check to cover the fee.

Sincerely,

Bryan Anderson




