attachawes] [oF2
PCOEFOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000054368

1. Entity Name

MONUMENT CLEANERS, INC.

FILED
08DEC -1 PM 3:02
SEGRETARY OF §

Principal Ptace of Business B Mailing Address : . TALLAHASSEE FLO?“’BEA

1531-1 MONUMENT ROAD 1531-1 MONUMENT ROAD

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
R ||||\IIIHIIIIHIIII||IIH\II\ IUIHIHIIIIHIll
Suite, Apt. 4, elc. Suite, Apt. #, elc. 11182
Cily & State City & State 4. FEl Number Applied For
01-0896057 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired a gi'gg“ﬁ?::’ﬁma'
"8, Name and Address of Gurrent Reglstersd Agent 7. Name and Address of New Reglatared Agent T
Name
TOMA, KHALID J -
1531-1 MONUMENT RCAD . Street Address (P.0. Box Nummber is Not Accepiable)
JACKSONVILLE, FL 32225
City : FL l .Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and iitle if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. = ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11

TILE D O Delete TILE O Cenge  ¥] Addition

NAVE TOMA, KHALID J KAV FARAJ SHAMAON

STREET ADORESS | 1531-1 MONUMENT ROAD smetaoress | 15331-1 MONUMENT RD

CITY-31-21P JACKSONVILLE, FL 32225 CITY-S1-7P JACKSONVILLE, FL 32225

TINE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS \ ,D\ STREET ADDRESS (] U U 1 225290

om-s7-2° \ om-s1-2¢ 12700 /03 4G —003_ e

TITLE { {7 Delel TITLE [ Change  [J Additicn

NAME ) e B T — — - — .= T T
~ |~ STREETADDRESS - - 00 STAEET ADDRESS

CiTY-5T-2P CITY-ST1-2IP

TITLE O Delete ILE [3Chenge [ Acdilion

NAME NAME

$IREET ADDRESS SIREET ADDRESS

CITY-51-2P CITY-ST-2IP ,

TNLE 3 Delete e [ Change [ Addfition

NAME NAME

STREET ADDRESS ) STREET ADDRAESS

CITY-SI-2R CITY-51-2P

TITLE [ pelete TmeE [0 change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. | heraby certify that the infermation supplied with this filin 3 does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on this report or supplementai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
ol the corporation or the, celver or irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 i
changed, or on an attac| an addregs, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayure Fhone #




: .
~— Gabriel & Associates, CPAs, PA
Certified Public Accountants
10117 St. Augustine Rd. Suite 100

Jacksonville, Florida 32257
Phone (904) 260-3820
Fax {904) 260-9725
John J. Gabriel, CPA, MBA, MIS email JGabricl@GACPAS.ORG Members
Victoria L. Hodgins, CPA, MA email VRodgins@GACPAS.ORG Florida Institute of Certified Public Accountants

Harold Bachnrer, CPA, MBA email HBachner@GA CPAS.ORG American Institute of Certified Public Accountants

November 7, 2008

Florida Department of State
Division of Corporations
Tallahassee, Florida

RE:  Monument Cleaners Inc

~Dear Deparimentof3tate representativer -— - — - -

Please find enclosed a check for $150 for 2008 annual report and copy of your correspondence. Our client
records indicate they did not receive your earlier correspondence as they relied on their past accountant to handle
such matters. Please reinstate the corporation. Thank you for your assistance in this matter. Please catl me at the
number above if you have any questions. Thank you.

Sincerely,

John Gabpgl

Ce: Khalid Toma

fl dep of state 110708.mgi



