PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P06000137638

Su Hogar Coin Laundry, Inc

FILED
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Garcia, Manuel

Street Address (P.O. Box Number is Not Acceptable)

circumstances which the entity did not receive

the prior notices. By checking this

2. Principal Office Address - No PO, Box # 3. Mauing Office Address
1225 SW 75th Ave 1225 SW 75th Ave REINS a 5
Suite, Apt #, etc Suite, Apt. #, efc. ,MP Iﬂ I 07
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 1 OISOIZOOG
. . . . 5. FE! Number Apphed For
Miami, FI Miami, FL 13-4350647 Not Appiicable
Zip Country Zp Country 6 oo
33144 USA 33144 USA " GERTIFCATE OF STATUS DESIRED (] Rl
VRS
7. Name and Address of Current Registered Agent I
Name The reinstatement fee is imposed, except in

box, you

Officere and /or Directors

Officer and/ar Directar

1225 SW 75th Ave. are certifying the prior notices wese not
Suite. Apt #, Eto . received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL |33144
8. 1, being appainted the registered agent of the above named carporation. am familiar with ana accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Reg:stered Agent Date 12/1 5/ 2 009
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Flonda nonprofit corporations must fist at least 3 directors)
Tities Name of Street Address of Each City / State: / Zin

PD | Garcia, Manuel

1225 SW 75th Ave.

Miami,FL 33144
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10. E-mail Address:

this reinstatement applightion/{he reason jg
owed by the corporatigfha f
nade under oath

Garcia, Manuel

1, ! certify that | am an officer otzirector or the recer aor rusiee empowered to exetute this apphcation as provided for in chapter 607 or 617, F.S. | fusther certify that when filing

12/15/2009 305-300-0395

SIGNATURE; Y~
ey

SQGNAT,ﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

T



