[N -

PLEASE READ ALL INSTRUCTIONY BEFXfORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE LEri‘ LTAR .
RCECI:?SI:'T:QE::T Secretary of State DiVISIGH 97 &
DIVISION OF CORPORATICNS 10 Hﬂ\Y | 7 ﬂH { I . 50

DOCUMENT # P 040000 46250

1. Corporation Name

SoVTH BISCAYNE CLEANERS , TrC,

100130234331
05/04/10--01055--016  #*155.00
2. Principal Office Address - No P.Q Box # 3. Mailing Office Address
looSBiscayNne BWD
Suite, Apt. #, atc, Suite, Apt. # etc. CR2EQ81 (4/10)
o 4, Date Incorporated or Qualified
Sulre 1\ o To O Businass in Florida 03/09 /3_00 -
City & State ‘[:' City & Stae
By C. 73 .. 4 5. FE! Number Applied For
: 5421466 33 [ INotAppicave]
2ip Country Zip Country 6. N
33 31 ASA a6 - CERTIFICATE OF STATUS DESIRED (1] Gl o Fos s
7. Name and Address of Current Registared Agent PROFIT CORPORATIONS ONLY
Name f -
AR B4 The $600.00 reinstatement fee is imposed,
‘:PLJ. 16 M o R except in circumstances which the entity did
Street Address (P.O. Box Number is Not Acceptable) not receive the prior notices. By checking
, >83417 swW  37L this box, you are certifying the prior
Suite, Apt. #, Etc notices were notreceived and requestlng
the reinstatement fee be waived.
City State Zip Code 1001 Sn294=201
M A FLI32i2¢ | 05/17/10--0l0R0--020  #

T —————
8. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agant Cate
REGISTERED AGENT MUST SIGN
-

9. Names and Street Addressaes of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tittes Officers r::g}z: fDirectors S‘gf;?;trA::dr?:f SfreE;%T City / State / 2ip
PDS | PUlg | Mary R Zz841 Sw 371X MM FCo 33034

I —
0. E-mail Address;

{To be used for future annual report notification)

1.1 cem?y that | am an officer of direcior of the recaiver of lrustes empowered to executs this application as provided for in chapter 607 or 617, TS Ifurtr‘arm ezt when
filing this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies tha requirerents of section 607.0401 or 617.0401, F.S . thatal
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. (j [2] 5')

SIGNATURE: o oﬁ-pw 4 /26 |10 389-69 4§

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




