2007 FOR PROFIT CORPORATION
+ REINSTATEMENT

FILED
07 Hay

DOCUMENT # P03000099948 .

1. Entity Name

BEST DISCOUNT DRY CLEANERS, INC. ~1 PHI2: g

AR EFPIEEN
Principal Piace of Business Mailing Address TALLA”A S")ér 'FQ TA TE
1303 LYONS RD 1303 LYONS RD =, “LORID,

—C

COCONUT CREEK, FL 33063 COCONUT CREEK, FL 33063 R]E][NSTATE A
B _minnuii i

Suite, Apt. #, eic. Suite, Apt. #, etc. 04252007 REIN-P CR2E098 {1/07)
City & State City & State 4, FEI Number Applied For
56-2397245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eeae ;:': l‘;dr:dm"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOVANOVIC, DOUGLAS ESQ

17 SE 24TH AV Street Address (P.C. Box Number is Not Acceptable}
POMPANO BEACH, FL 33062

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and e it applicable (NOTE: Registersd Agent signaturs required when einstating) DATE

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWllI FEE IS $300.00 corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oekete TITLE 1 Change  [] Addition
NAME GRADE, JEFFREY D NAME - R —

STREET ADDRESS | 1303 LYONS RD STREET ADDRESS 1! D 1 UL ,3 = 3 ) -E! E E’;

Civ-5T-2F | COCONUT CREEK, FL 33063 CTY-ST-2P ASA25/07--0H0Ne--N07 %200 00

TITLE [ pelete TALE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TMLE [ pelete TITLE [ Change  [J Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-2IP

TLE 7 Oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CTY-ST-ZP

TITLE O Detete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

THLE O pelete TOLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment yith an agdress, wjth all other like empowered.
SIGNATURE: ¢/-2507
AV/E/ND TYPEL GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR L Dayume Phare #




