CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

The Clothes Doctor of Dade

DOCUMENT # P06000139133

City, Inc.

10 UL -1 PH 7 18

REGlefERED AGENT MUST SIGN

_SO018Z81 8455
0701 10-~01036--02  **300, 05
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
13915 U.S. Highway 98 Bypass| 13915 U.S. Highway 98 Bypass HEINSTAIEMEMT
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida
City & State Ciy & State 1 1 /03/2006
H : ' . 5. FEI Number Applied For
Dade City, Florida Dade City, Florida 50-5839653 o —
Zip Country Zip Country & A
33525 USA 33525 USA " CERTIFICATE OF STATUS DESIRED [] |tedid
7. Name and Address of Current Registered Agent
e . .
Miguel Alejandre
Street Address (P.O. Box Numberis Not Acceptable)
13915 U.8. Highway 98 Bypass
Suite, Apl. #, Etc.
City- State Zip Code
Dade City FL | 33525
8. |, being appointed tje fbgistered agent@ 8 above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Si f .
R‘eg;i:::c? Agent | Date [ n 1{ rd ! [ g

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at [east 3 directars)

Name of

Tittes Officers and/ar Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D |Miguel Alejandre

13915 U.S. Highway 98 Bypass

Dade City, Florida 33525

D

Hermalinda Alejandre

13915 U.S. Highway 98 Bypass

Dade City, Florida 33525

Maria Chavez

13915 U.S. Highway 98 Bypass

Dade City, Florida 33525

10. E-inail Address:

O3 1 05% @ Gol .o

fees owed by the corporationhave bean paid. | f

as if made under oath. -
SIGNATURE: [ST3e

o be used for future annual report notlfication)

11. cemﬁ that | am an officer or Gector or the receiver or trustee empowered to execute this application as provided Tor in chapter 607 or 617, F.5, [ further certify thal when |

filing this reinstatemant application, tha reasan for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all

ey cartify, the information indicated on this application is true and accurate,

and my signature shalt have the same legal effect

(0[71{/{ &

T

~SIGNATURE AND TYFED OR P#NTED NAME QF SIGNING OFFICER OR DIRECTOR

i Dalol' B Daytime Phone #

\n o




