PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

\ FLORIDA PEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000114854

4. Carporation Name

Sunset Pt. Coin Laundry,

Inc.

[

2. Pnncipal Offica Adgress

911 Bay Esplanade

3. Maiing Office Address

911 Bay Esplanade

Sunte, Apt. #, etc.

Suile, Apt. #, alc.

FILED
05 KAY 27 PM L O

sbunt [ AedT OF STATE

FALLABAGSEE, FLORIDA

1= =4

05/27/05-~01051 ~-007 — #21050.00

EMNSTATEMENT 03 °0%

4. Date Incorporatad or Qualifiad
To Do Businass in Flonda
City & State City & State 09-1 9-2003
5. FEiNumbar Applied For
Clearwater, FL Clearwater, FL
None X Not Appheabla
Zip Country Zip Country P £8.75
* .f2 Additional Fee required
33767 Ush 33767 USA CERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name

Evan Kerstein
Street Address (P.0. Box Number 1s Not Acceptable)

911 Bay Esplanade
Suite, Apt. #, Etc.

Stats

FL

8. |, being apprinted the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Zip Code

33767

City
Clearwater

Signature of
Ragisterad Agent

pae _May 23, 2005

REGISTERED AGENT MUST SIGN

9, Namas and Straet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each
Tites Officars and for Directors Officer and/or Director City f State / Zip
D Evan Kerstein 911 Bay Esplanade Clearwater, FL 33767

10. | certify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when liling
this reinstatement application. the reason for disselution has been eliminated. the corporate name satisfies the reguirements of seclion 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have becn paid and the names of individuals listed on this form do not qualify for an exemption under section 149.07(3)(i). F.S. The information indicated
an this application is true and accurate. ang my signature shall have the same legal effect as if made under oath.

Cuan. KewKS s Alnimad

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

30 -309

Phone #

SIGNATURE:

May 23, 2005 727-%

Dawe Day\

CRZE081(01/05)



