2007 FOR PROFIT CORPORATION |

REIMSTATEMENT ) i E D

DOCUMENT # P04000040296 '
1. Entity Name - .
LE PAVILLON LAUNDROMAT, INC. 08 JAN -7 PH 2:52
" oL TARY OF STATE
Principal Piace of Business Mailing Address A {_ +H HP{\ S SEE, FL OR,DA
15160 N.E. 6 AVE 486 NE 167 ST
NO. MIAMI BEACH, FL 33162 NO MIAMI BEACH, FL 33162
e IR RO MR
Suite, Apl. #, atc. Suite, Apt. #, atc. 11202007 REIN-P CR2E098 (1/07)
Cily & State City & State 4. FEI Number Applied For
76-0786167 Not Applicable
Zin Country Zp Counry 5. Certificate of Status Desired O Eeae'gesm‘;?:;“ma'
-— _§.-Neme and Address of Curreni Registerad Agant 7. Nama and Address of New Registered Agent
Name
MARCELLUS, KITT C
486 NE 167 ST Street Address (P.O. Box Number is Not Accepiable)
NO MIAMI BEACH, FL 33162
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am tamiliar with, and accept

the obligationsjof registered agent. /
— [ e
NES efoEwsy // o2

SIGNATURE 4
or pemisg name of regrstered agenfapd e if apphcanle. (NOTE: Registarad Agent signature required whan reinstating] DATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b}, F.5., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 11
TIFLE PDS [ vetete TITLE [ Change [ Addition
NAME MARCELLUS, KITT C NAME ;L G i — _:_E = .
STREET ADDRESS | 170 NE 158 STREET STREET ADDRESS {2724, -"lj‘r'——lﬁ 119~-14] TS Y]
CITY-§7-2P BISCAYNE GARDENS, FL 33165 CITY-S7-ZIP
itk ™ velete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-37-2P e Fb
Tine O pelete TILE ‘ O / [ Crange  [C] Addition
NAMt NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TILE [J Delese TTiE Dl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIry-S1-21P CITY-51-2IP
TLE 1 Delete TITLE [1Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S1-21p Ciy-§1-21p
TINLE I oelete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-ZIP

12. | hereby certily thal the information supplied wilh this filing does not Gualify for the exemplions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicaied an this repart or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the regiver or trustes empowered lo execute this report as required by Chapter 607, FIoridaS7!es; and that my name appears in Block 10 or Block 11t

changed. or on an attachng®Bnt wilh an address, with all other W .
Vi m@ A/ 23
Daie

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF Sl@ﬂﬁ QFFIGER OR DIRECTOR /

Daylme Phone #




