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Riverside Dry Cleaner, Inc.
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Jacksonville, FL

4. Date Incorporated or Qualitied
To Do Business in Florida (06/13/02

City & State
Jacksonville, FL

5. FEI Number

Apptied For

04-3695253 Not Applicable
Zip Country Zip Country 6
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9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of

Titles Officers and/or Directors
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P Dohee Kwak

13769 Shady Woods Street North

Jacksonville, FL 32224
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this reinstatement application, ihe reason for dissolution has been efiminated, the corperate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all iges
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Riverside Dry Cleaner, Inc.
Dohee Kwak

13769 Shady Woods Street North
Jacksonville, FL 32224

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

To Whom It May Concem:

Regarding Riverside Dry Cleaner, Inc., I just have learned that my corporation is not active. I have never
received form to file, and my registered agent for the corporation never informed me to file. Please waive

the reinstatement fee,

—Sincerely —_———




