2006 FOR PROFIT CORPORATION
- REINSTATEMENT ¢ . ;

DOCUMENT # P04000073258
1. Entity Name
EXTRA MILE DRY CLEANING, INC.
Principat Place of Business Mailing Address
5219 BEIGE ST 5219 BEIGE 5T
IACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
F s (NSRS

Sule. At #, ete. Sulte, At #, ete. 10122006  REIN-P CR2E098 (11/05)

City & State City & State 4, FEI Number Applied For

20-1260222 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Cenificale of Staws Dested [ Foo Flequiret; fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name .

SEYMOUR, WILLIAM G — . b
5219 BEIGE ST Strest Adog : . 2
JACKSONVILLE, FL 32258 e —e_ s =]

City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name ol registered agant andt liffe il agpicabie. {NQTE: Registersd Agent sig g when DATE
FILE NOWIIT FEE IS $150.00 In accordance with s. 607.193(2)(b), F.3., the

After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIMLE DO L [ Delete TITLE [J Change  [7] Addition
s | SoioUR, LR 6 O0nne 193500

N8 /ME-=-010 ?E—_I"Il'm. #t f CCI'I i

CITY-ST-ZIP JACKSONVILLE, FL 32258 CITY-S1-2IP R St -
TILE 7 Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CHTY-S1-2IP
TITLE O Delete TILE [Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2PP CITY-S1. 2P
TMLE O oelete TiTLE ‘[ Change [ Aadition
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-ST-2P CITY-51-2P
TIME [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZF CITY-SE-2IP

12. | hereby certily that the information supplied with this hhng dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachment,with an a ss, with all otper lik powered.
SIGNATURE: ﬁ% / _ JO-ZFZ-DPF g SEF-7263

BIGNATURE AND TYPED on FRINTED NAME OF STOMING OFFICER OR DIRECTOR Oaie Ozytima Fhone §

PNy A




