2004 FOR PROFIT CORPORATION P I
REINSTATEMENT .

—_

FHCED -
*‘OLDEC\S PH 3: !5

DOCUMENT # P02000040086 -

1. Entlity Name
J & C EXPRESS LAUNDRY, INC.

cepn LY a
Frincipal Place of Business Mailing Address fma_":-}[":i-i } .‘ ,\1&‘ t r er” m A
£890-1 MIRAMAR PKWY 6890-1 MIRAMAR PKWY i L LAHADS

MIREMAR, FL 33023

MIRAMAR, FL 33023

Suite, Apl, #, ete, Suile, Apt. #, etc. .
AR T - | e e . -_| 11052004 _ REIN- P _, CR2E098 (6/04)
— - S, T TR AR e e e,
Cily & Siate City & State 4. FEI Number App\red For
01-0668949 Mot Applicable
Zi Count Zi . Countr ’ ;
b Lniry P Lniry §. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narne
BARBOSA, MARIA C
6890-1 MIRAMAR PKWY Street Address (P.O. Box Nurber is Not Acceptable)
MIRAMAR, FL 33023
City FL l Zip Code
B. The ahove namad entily submits this staternent for the purpose-of changing its registered office or regsslered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of regifiA A0
SIGNATURE A 4
Sigynature, Lynolo eyt mreg slered agenl anr kila it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S.. the
After January 1, 2005, Foe will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PO N (] Delete THLE O Chenge (] Acdition
HANE BARBOSA, MARIA C T T A e S - - . don
STRELT ADDRESS | 6890-1 MIRAMAR PKWY STREET AGURLSS
CITY-S1-219 MIRAMAR, FL 33023 CITY-§7-21P
TLE [3 Detete TLE = _ N _Q‘ Chang_e_ [ Addition
NAME NAME SO j 2T 1=
STRECT ADDAESS STREET AGORESS 121304 1E3- E}E? $¥5, 75
L CiTY-ST1-2IP CITY -ST-21P
TILE O petete TME [ change ] Addition
NAME NAME ot VI I e JT‘ 1=,
- el T
STREET ADDARESS STREET ADDRESS 12131 4.._{31} 5:3 OR8 #wiB, 30
ciy-s1-a¢ CITY-$1-7IP
TILE [T Delete e [ Change  [7] Addilien
NAME . NAME
" STRECT ADURESS STREET AIDRESS
GITY-§7-2IP CiTY-ST-2IP
TILE 2 Delete TILE [ Change  [] Addilion
NAME HAME
STACET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THEE [ peiete HILE [JChange [ Addition
CNAMES et ) e emne - - R TR U . iy 11 | e M - . ———. e e = P -
STREET ADOAFSS STREET ADGRESS
CITY-ST-219 CITY-§T-1P
12. | hereby certify that the informalion supplied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if Inade under cath; that t am an officer or director
ol the corporation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an g8 -/ I 2!l cther like empowered.
SIGNATURE: ’_ // nagyd _C_Barsna a4~ 600 - 3031 \
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR Date Dayhme Phore 8

ASY-983-7315

WA



