s ~

2007 FOR PROFIT CORPORATION

REINSTATEMENT "
DOCUMENT # P06000123847 ; 1

4. Entity Name

BOBS LAUNDRY AND DRY CLEANING, INC.,

CHeTT AN

Principal Place of Business Maiting Address
6503 SUPERIOR AVE 6503 SUPERIOR AVE
SARASQOTA, FL 34231 SARASQTA, FL 34231

Suite, ApL. ¥, eic. Suite, Apt. ¥, etc. @@NS@ATEMENT 0 '7

City & Stata City & State 4. FEI Number Appliec For
Nat Applicable
Zi Countr Zi 4 o ] —
s ountry P Cauniry 5. Centificale of Status Desired ad $8.75 Acditonay
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MULLETT, ROBERT L

6503 SUPERIOR AVE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL. 34231

City FL I Zip Code

the chligations of registepé

4,/74,7 A el

8. The above named em s this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE K
Signature, K’Ded or printed name ol regisierad agent émﬂlls it applicable. (NOTE: Registered Agant sipnature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.183(2)(b), F.S., the
After January 1, 2008, Fee wlll be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TILE PST [ pelete TITLE [ change [ Addition
NAME MULLETT, ROBERTL NAME
STREET ADDRESS | 6503 SUPERIOR AVE STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34231 CITY-ST-2IP
TITLE 1 elete TIILE 3 Change  [O] addition
NAME NAME
STREET ADDRESS STREET ADDRESS = "_;i i=—'-i-. ii ::_* i r:-__ p P pe o=
oITY-57-2p CITY-51- 2P 12400001003 ~~001 ~ #1501
TLE O pelere TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-51-21P
TITLE [ oelete TIE [(Jchange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-ZiP CIlY-§T-21P
TILE O delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-21°
TILE O pelete TLE [ Chang Addilion
NAME NAME } /
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-51-21P

12. | hereby certify thal the information supplied
indicated on this report or supplemental repd
of the corporation or the receiver or Irusied
changed, or on an attachment with an g

ssp ith all other like empoyvered.
| SIGNATURE: X A fdu W[LW‘ (207 U IAT 38~

SIGNATURE AND TYPED OR PRINTED NAME OF El?ﬁlﬂﬂ OFFICER OR DIRECTOR Date Daytene Phone #

this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
s lrue and accurate and that my signature shall have the same lagal effect as if mada under oath: that | am an officer or director
gwered 1o exacute this report as raquired by Chapter 607, Florida Statutes: and ihat my name appears in Black 10 or Block 11 if




