.~ Y 2005 FOR PROFIT CORPORATION

REINSTATEMENT

f\

DOCUMENT # P03000011952

1. Entity Name

LAS AMERICAS GOOD LAUNDRY CORP.

FILED
OSMAR ~7 PH L: g

Principal Place of Business

221 73RD STREET
MIAMI BEACH, FL 33141-2706

Mailing Address

221 73RD STREET
MIAM! BEACH, FL 33141-2706

SECRETARY OF
TALLAHASSEE £ 0B

A A

2. Principal Place of Business 3. Mailing Address
U700 Lo (27 40 | NTOD <D /29 AVE
Suite, Apt #, elc. Suite, Apt, #, elc,
03022005  REIN-P CR2E098 (6/04) /7?
/20y 20 4
City & State City & Stath _ 4. FELNumber Appied For
MI&W; ) M}ﬂﬂ-{/ /r/ ? o - 0/9’}57’b Not Applicable
Zip Country Zip Counlry » - ! $8.75 Additional
%a ’J’&'ﬂ’ ‘// D#Dlé 33/}6' e D‘? DE 5. Certificate of Status Desired O Pee Hequirecli aona
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
: Name -— kel

CARVAJAL ORLANDO
5700 SW 127 AVENUE #1304
MIAMI, FLL 33183

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or

the obligations of registered agent,

SIGNATURE

Sipnature. Iyped or printed name of registered agent and bt'e it apphcable

{HOTE: Raglstersd Agen!

when

DAIE

~
FILE NOWI!I FEE |S $900.00

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD . [ pelete THLE [ cChange [ Addition
NAME CARVAJAL, ORLANDO NAME
STREET ADDRESS | 5700 SW 127 #1304 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33183 CITY-81- 2P
TITLE Lt pelete TITLE : :Jl [ A=t Ko 1 Ghenge [ Addition
e - 03/22/05-~01003--013 #*300.00
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-71P
TITLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . - - . ~STREET ADDRESS .- - - = C Ceome T
" CITY-ST-2P CITY-ST-2P
TLE O petets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST1-2P
TME I Delete TILE [O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP \ CAY-§1-21

12. | hereby certity that the information supplie
indicated on this report or supplemental re
of the corporation ar the receiver or truste
changed. or on an attachment with an ad

SIGNATURE: l/ \

ith this tilin g
1 is true an

ith all other like empowered.

does not qualify for the exemption stated tn Section 112.07(3)(i), Florida Statutes. 1 further centify that the information
accurate and that my sighaturo shall have the same legal effect as it made under oath; that | am an officer or director
owered Lo exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//5//“

SIGHATURE AV'YFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylirre Phone #

t

I




