B i i i

PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETINC THIS FORM.

CORPORATION i7i%:A3\ FLORIDA DEPARTMENT OF STATE FILED ,
-—eX0t 0 Hidot Secretary of State SECRETARY OF STATE
AWUQL REPORT DIVISION OF CORPORATIONS TALLAHASSEE, ©1 ORIDA

DOCUMENT # P04000011280 100CT 15 PH 2: 47

1. Corporation Name

COMET CUSTOM CLEANERS , INC

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
3700 Central Avenue same
Suite. Apt. #. etc. Suite Apt # etc vomem ——— -
4, Date Incorporated or Qualified
To Do Business in Flonda

City & State City & State 01/15/2004

- | 5. FE!Number . Applied For
St. Petersburg 20-0615113 Not Applicable
Zip Country Zip Country 6
Fi USA " CERTIFICATE OF sTATUS DESIRED [] tifloato of Sta

7. Name and Address of Current Registered Agent

Nam

" Jamileh Tabib )T L

L7 BT ot e e B |

R Ly ——— ) e heals i .
Street Address {P.O. Box Number is Not Acceptabie) LA 101001 --015 #4410, £
5224 Kernwoad Court

Suite, Apt. #, Etc

Cny State Zip Code
Palm Harbor FL | 34685

8. 1. being appointed the registered agent of the above named corparation, am familiar with and accapt the obligations of section 607.0506 or 617.0503, F.S.

Signature of i ' W q/ /
Registerac Agent M Date ¥ ! _"( /t?

M7 REGISTERED AGENT MUST SIGN

9. Narnes and Street Addresses of Each Officer andior Director {Florida nonprefit corporations must list at least 3 directors)

Name of i Street Address of Each
Officers and’or Directors : D#icer andfor Diractor City / State / Zip

P Issa Tabib 5224 Kernwood Ct. Palm Harbor,Fl 34685
VP !Jamileh Tabib 5224 Kernwood Ct. Palm Harbor, Fl 34685

Tilles

0. E-mail Address:

{To be used for future annual rapert netification}

11. | certify that I am an officer or director or the receiver or trusiea empowered to execute this application as provided for 1n chapter 807 or B17 F.S. 1 furtner certify thal when
fling this reinstaternent application, the reason for dissolution has been eliminated, the corporate name sabisfies the requirements of section 6670401 or 617 0401, F 5., that all
fees owed by the corporation pave been pait. | further certify, the information indicated on this apphication s true and accurate. and my signature shall have the same iegal effect

as if made under cath
scnarone Jogilh ol l il bk 570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




