wp .

2004 FOR PROFITCORPORATION . . . .
e REINSTATEMENT . | TS

DOCUMENT # P02000035313
:(;B\JgggsbNaerMARlTAN DRY CLEANING AND ALTERATIONS,

I

: ILED
" SECRE IA, Y OF STATE
BIVISIOH OF CORPORATIONS

04 DEC -3 PH 2: 25

Principal Place of Business Mailing Address
14804 SOUTH MILITARY TRAIL ) 14804 SOUTH MILITARY TRAIL
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
T s e i
IL\’K o4 5. M \\J{M Wau\ HRU—\ 3H\\Qso4u wan )
| S, Apt ket Suite, Apt. #, eic. 11102004  REIN-P CR2E098 (6/04)
»; ity & State Cily & State - - 4. FEI Number _ Applied For
ﬁs’&u P, FL D. Y(Lu gty T\ 03-0418517 Not Applicatle
Zip p COumry Zip “Country ) . $8.75 Additional
3)3L\ 2\)_\ ? ;) m urs A- 5. Certificate of Status Desired | Feo Required |
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR T T A e - ‘*-_.a.w-.,.e-__.p e | Neme ~=cz v el ae e emam e am ol A A & et e

-DORSAINUIL, JEAN
14804 SOUTH MIGITARY TRAIL = e et e - Street Address (PO gcg_l_\lumbp! is: No&_’Affﬁgtfbla)-—_m e
DELRAY BEACH, FL 33484 —

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratare, fypeq of printet] narme of ragisterpa pgent and fitle ! applicable {MOTE: Ragistered Agent signature required when reingtating} DATE

FILE NOW!I! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Addition
NAME DORSAINUL, JEAN . NAME § IR S I e £ o

STREET ABDRESS | 502 SE 3RD AVE : STREET ADDRESS 1A -0 :":‘—--—i jU’j 7oL Ol

GITY -§7-21P DELRAY BEACH, FL 334834416 CiTY-5T-21P

TINLE 1 peiete TITLE ) I change 3 Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-21P : CITY-S§T-212

TILE 7 belete THTLE [ Change [ Adaition
HAME L - . N _ ) name

STREET ADDRESS | me v e o e e N STRETAGORESS T - s . o
CiTY-ST- 2P - [ orvsrar TR L TEe

TITLE 2 belete TITLE [ Change  [] Acdition
NAME : HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7P CITY-$1-2P

TLE ’ O velete TIMLE O change [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P CImY-st-2IP )

TITLE . O pelete THLE h O Change [ Addition
NAME - ’ KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-§T-2IP"

12. | hereby certify that the information supplied with this {ifing does not gualify for the exemption stated In Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachmeni wiih an address, with all other like empowered. R

sionaure: TEAN SoRSQINGEL,.. 12 o g8 250
VY




