2005 FOR PROFIT CORPORATION R

REINSTATEMENT

DOCUMENT # P04000142651

1. Entity Name

IMPERIAL LAUNDRY, INC.

FILED
0SNOV |7 PHiZ: 37

Principal Place of Business

1230 W HOLDEN AVE
ORLANDG, FL 32839

Mailing Address

Pl

1230 W HOLDEN AVE
ORLANDO, FL 32839

2. Principal Place orEquiness 3. Mailing Address

-

Suite, Apt. #, etc.

I

Suite, Aot #, Stc._ 4 . 10132005  REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Nymber ? Applied For
5‘6‘ — 24 q g 4 S Not Applicable
Zi Count| Zi i it
L ountry P Country 8. Certificate of Status Desired O fg‘;esql’;:gm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANTVINH™ —

TRAN |, Vink~]

1828 LOCHSHYRE LOOP
OCOEE, FL 34761

Street Address (P.0. Box Number i5 Not Acceptable)

2404 Jonio BAY DR

City Occ E;

FL ‘ Zipcmg476

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registerelhggent.

SIGNATURE

B O

[ /)0/9<

Signalure. lyped or printed name of registared agent and title if apprcable,

DATE

FILE NOW!?! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

)
(NOTE: Hogisbuf‘mnt %nl;un required when reinsiating)
¥

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE w-nf , vin S~ [ pelete TILE O Change [ Addition
NAME ES Doy NAME U
STREET ADDRESS gq_ 4_ 32[4‘ » D"/‘ STREET ADDRESS =a E !___l !J = 1 T sl o _3';
b I EERTIN - o
oyt Ocoer , Pt ° S 4761 om-s1-27 11/17/05--01046--013 #4750 00
TITLE [ 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-71P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
N omestoap . — Ty ST-21P
TITLE M pelete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP A
TITLE O petete TITLE [Jchange [ Addition
HAME HAME L(J ‘g
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TTLE O Delete TILE j{ [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered (o exe;
changed, or on an altachment with an address, with all other

this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

SIG NATURL
IGNATURE AND TYPED OR PRINTED NAM‘OF SK;NING OFFICER OR DIRECTOR

Date Daytime Phaone 4

Wyt biop e Leon)oar]

(v f'gz




