2007 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUIVIENT # P05000092956 FILED
1. Entity Name { — l
A. DREAMS CLEANING CORP ., .

: 08 J&x OY PR L: 52
Principal Place of Business Mailing Address o 4 s iaTE
1404 NE. 19TH AVE 1404 NE. 19TH AVE P AHASSEE, FLORIDA
CAPE CORAL, FL 33909 CAPE CORAL, FL 33509
e NNUAAREARMAIERRTIRARER A

Suite, Apt. #, etc. Suite, Apt. #, et 12122007 REIN-P CR2E0SE (1/07)

City & State City & State 4. FE! Number Applied Far

20-307901 1 Not Applicahle
i Country Zp Country 5. Cortficate of Staws Desied  []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame r e .

MARTINEZ, LAGNE Dig2 , LAeNE -
1404 NE 19TH AVE Street Address {P.0. Box Number is Mol Acceptable)

CAPE CORAL, FL 33909

/904 ye /974 Ave .

Zip Codle
DD

: v Pope Corsdl FL 09

8. The gbove named entity submits this statel r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the pafigations of tegistere
. /z// 2/07

SIGNATURE X
Signatung, Yped o printed rame Alrem:.'e'ud Ageit ar Ble it appit g {NOTE: Registered Agent signaiurs required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2}(b}, F.S., 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 DIRECTORS IN 11
i3 P O peiete e Change [ Acdition
NAME MARTINEZ, LAGNE HANE D“" 2, lgens .
STREET ADDRESS | 1505 SW 13TH TERRAGE veeT sousess | AAO Y /VE Vo
oiv-si- | CAPE CORAL, FL 33991 avstze ((Lgme Coogl A \3390 9.
TITLE O pelete TITLE [ Change {1 Addition
HAKE MANE E l 1
STAEET ADDRESS STREET ADDRESS - s P

f1 3 s r' ¥

CITY-§7-2IP CTY-$7-2IP 0117 IU*"DIU .’4"" '1"* -‘*’@’-1-_U. lj]
NiE ™ Delete TITLE [ Change ] Addition
NAME ) HAME
STREST ADDRESS ETRCETY ADDRESS —
CITY-57-2IP ) CITY-ST-2IP
Nk O Daiele TTLE O Change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-Si-2iP CRY-ST1-2P
liLE O velete HTLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-71P
WiLE ] Delete TNLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IF CiTv-51-2IP

12. | hereby cortify that the intormation supplied with this fling does not qualily for the exemplions comained in Chapler 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal ellect as il made under oalh; that | am an ofticer or direclor
of the corporalion or the recever or rusioe empowcered (0 execule this roport as reguitcd by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachrment with an adghas ith atlgther ke empowored

SIGNATURE: * ' Lopwe D4z /.4/.9/07 ;56)335 F70P.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR " Davlime Prcre ¢




