2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000113532

1. Entity Name
OSNEY MONTANE MOBILE CAR WASH INC.

07DEC 20 PH 313

ETRRY OF SIATE
TiEEEHPSSEE. £ ORI

Principal Place of Business Mailing Addrass ~ \ . ,O
12680 NE 3 AVE 12680 NE 3 AVE %& \’a_;d\
MIAMI, FL 33161 MIAMI, FL 33161

Suite, Apt. #, etc. Suite, Apl. #, etc. REELN &IATEMEN T 07

City & State Cily & State 4. FEI Numbey Applied For
=7 "OE?' gL/ Not Applicable
Zi by Zj Count . iti
® Country P ountry 5. Certificate of Status Desired O ?g'ggu‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTANE, OSNEY
12680 NE 3 AVE Street Address (P.O. Box Number is Not Acceptable}

MIAML, FL 33161

City FL I Zip Code

8. The abave named eniy submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g isterad agent.

SIGNATUHH% / 2// g/a;

/ﬁgna[uru. ryped or printed name of registared agent And titie if appicabla (NOTE: Regisisred Ageri signaturs requited when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. §07.193(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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE [ change ] Addition
NAME MONTANE, OSNEY NAME e ey
ri il 1205
STREET ADDAESS | 12680 NE 3 AVE STREET ADDRESS TR o = -
CITY-ST-2IP MIAMI, FL 33161 CITY-ST-71P 1272007 --0103
1ITLE 7 Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CTY-ST-21P
MLE [ Delete TILE [ chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ciry-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
$TREET ADDAESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREEI ADDAESS
CITY-ST-2P CITY-ST-2IP
T [ Detete e [ change [ Addition
NAME NAME
STREET ADORESS ) STREE] ADDRESS
CITY-ST-2P CITY-ST-2Ip

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chaptler 119, 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 corporation or the receiverpr frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| an address, with afl other like empowered.
296 4/2-5/EY

Date Daytrme Pheone #

SIGNATURE:

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTGR




