PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORP{-)RATION & FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DVISION OF"CORPORATIONS

FILED
O7FEB -5 PH 4 09

DOCUMENT # P0400001

1. Corporation Name

WASH N ROLL, INC.

1402

SECHL 1 Ji STATE
TALLAHASSEL, FLORIDA

2. Princigal Office Ad

3258 FRUITWOOD LN

3. Mailing Offico Address

325

FRUITWOOD LN

0 S// 07 CR2EQ81 (12/05)

/9’/’&

_SOnnEsossH493
J2513/A07--01003--030  *%450.00

RIEINSTATEMENT

Country

%0077

50277

Country

8.
CERTIFICATE OF STATUS DESIRED]_ ]

7. Name and Address of Current Registered Agent

Suile, Apt. #, atc. Suite, Apt. #, etc. _
___ __ g e n oY -14-2044 |
ACKSONVILLE, FL | JACKSONVILLE, FL /] Femmser ooiror_}

BRIAN COTE

IZESTROUMTWOOD TR ™

Suite, Apt. #, Etc.

JACKSONVILLE

State

FL 35577

Signature of

O
Registerad Agent < '/

C €~

8. |, baing appainted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date

REGISTERED AGENT MUST SIGN

9. Names and Strest Addrasses of €ach Officar and/or Director (Florida nonprofit corporations must list &t ieast 3 directors)

Titles Officars g:m‘?)ro{)imctors gﬂ'mw;;r’\::dr?:: Ig{rE:g: City ! State / Zip
P/D {BRIAN COTE 3255 FRUITWOOD LN JACKSONVILLE, FL 32277

S~

10. | cortfy that | am an officer or director or the receiver o trustes empowared to execuls this application as pravided for in chapter 607 or 617, F.S. | further cartify that whan filing
this reinstatement application, the reason for dissoiution has baen sliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been paid and the names of individuats listad on this form do not qualidy for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath.

RE [=]

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




- »
! L]

’

TO: DIVISION OF CORRORATION
P.O.BOX 6327 -
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE
ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE TO THE
FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE
ABOVE MENTIONED CORPORATION.

| NEVER RECEIVED THE ANNUAL REPORT NOTICE FOR THE YEARS
OF 2005, 2006 AND | AM ALSO INCLUDING 2007 TO PAY THE
ANNUAL FEE. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
COMPANY IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING
THIS LETTER DON'T HESITATE TO CONTACT ME.

CORDIALLY,

BRIAN COTE
PRESIDENT




