P: Eﬁ;E READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F ! L E D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 05 APR 28 M 8 42

DOCUMENT # L2 000024 686

1. Corpotation Name
24Hour Laundry Zone Corp.

2. Principal Office Address 3. Mailing Office Address
1018 S. 14th St. . PO Box 16112
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida Ju]y 11, 2002
City & State City & State
Fernandina Beach, FL. Fernandina Beach, FL 5. FEtNumber [ [ApsiedFor ||
. y/_.. a8 é / o ?3 Net Anglicable
Zip Country Zip Country 6 875
32034 USA 32035 USA CERTIFIGATE OF STATUS DESIRED (] RNt eRS o oa
7. Name and Address of Cumrent Registered Agent
Name
Gary Cooper
Street Address (P.O. Box Number is Not Acceptable) SO0 225200
2020 NE 56th St 05/10A05——-01084—-002  *x1059, 00
Suite, Apt. # Etc. -
103 ’
City State Zip Code
Fort Lauderdale FL |33308
7}
8. |, being appointed the regi agent of the above named corporation, am familiar with and accept the obkgations of section 607.0505 or 617.0503, F .S §
Signature of /L/ - ©
Registered Agent Date 4/22/05 g
ERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
‘ Name of Street Address of Each ‘ ) '
Titles Officers and/or Direclors Officer and for Director City / State / Zip
P-D Beveriy Fleischer 1018 S. 14th St. Fernandina Beach, FL 32034
v-D Richard Flaischer "1 1018 . 14th St Fernandina Beach, FL 32024
S-T-D | Beverly Fleischer 1018 8. 14th &t. Fernandina Beach, FL 32034
r
10. ) cerify that | am an officer or‘glrecmr or the receivasor trustee empawered to execute th is application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appliwgpn ;- anfar 's;?tion has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617 0401, F.S., that alt fees
owed by the corporatig) adé; afid e names gf individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application i
SIGNAT 7 4/22/05 904-556-6151
€ EIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # _\

Slb,ab



