EILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R \ FLORIDA DEPARTMENT OF STATE
5 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT# ;Q'}mjm XA4\0

1. Corporation Name

DRESS FOR SUCCESS! DRY CLEANING, INC.

2. Principal Offica Address

G30CT 27 &M S 1

SECRETARY OF STATE
TN!J

e HORIDA

7. Namo and Address of Current Registered Agent
"™ ALEJANDRO MONTEMAYOR
Street Address (P O Box Number is Aceeptabte) . :
o3 ‘;‘i@ ? l::y WY RVAL YY) C \*"C:-.\P
Suite, Apt. #, Eic.
BOCA RATON gf:‘“'f S30q 2

3. Mailing Office Address L e
1027 5--01075--0108  #={°0.00

163 M. Pwer]lHP b 163 N. Pu_:or\me

Suite, Apt. #, elc. Z Surta Apt. #, etc.
- Fe - - ] g = . - % | 47 DateIncorporated or Qualifisd -

p——— iy e S To Do Business in Florida ﬁ Or"\ /QCDZI

DEERFIELD BEACH, FL. DEERFIELD BEACH, FL. S+ FE) Number ﬁf,f','f:;;'b.e
Zip Country Zip Country

334472 |USA. 33442 {usA "cerrricaTs o sTamus vesieeo ] sl

Signature of

Registered Agent d1

REGISTERED AGENT MUST SIGN

8. |, being appointed me registdéred agent of the aljove named corporation, am familiar with and accept the obligations of section 60? 0505 or 617.0503, F.S.
el

Date__ /& - 2 f{éB

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 direclors)

. Tiles Officers zztrﬂgrﬁ::)iredurs gtﬁr?grfnddrﬁf Iglfrs(:ai‘;rrl City / State / Zip
P " |ACEJANDROMONTEMAYOR |/, cuiny 'pLMU—l&:J C 1| BOCA RATON. FL. 334%
| — N—— F— i —————e

on this application is tryg and dccurate, kand my signature shafl have the same legal effect as if made under cath.

10.1 cerhfy that i am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fi iling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corperation been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE: ~| e—0 T ﬁ)e oQo-' Tf’@w‘)‘femaqd}r le- 2[ =3 (5"6!)355

SIGNATURE AND TYPED OR PmNTEI.YNME OF E!GN‘ING OFFICER OR DIRECTOR

mﬂPhone#

.?4 Id//?,r

| REINSTATEMENT o>

=TI Pl 3 B = :'wEI':.

CR2E081 {(10/02)

24225



FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE'
DIVISION OF CORPORATIONS

I’'m writing this letter-to request a fee waiver because I never received the corporation
-~ ==—=annuaktreport for:2003 =Enclosed:you-will find'a- corperation-reinstatement:form and- -~ --
check for $150.00

Sincerely,

oo

Alejandro Montemayor
President




