CORPORATION ‘*‘h FLORIDA DEPARTMfENT OF STATE rifE i
REINSTATEMENT Secretary of Slate ITHER 17 py
DIVISION OF CORPORATIONS 3: ! Q
%E -

DOCUMENT # PO7000082477 me st rOIE

1. Corporation Name

JANICE COIN LAUNDRY CORP

2. Principal Office Address - No P.Q. Bax # 3. Mailing Offica Address
3609 SW 8 STREET S001 383436845
Suite, Apt, #, etc, Suite, Apt. #, etc. e 03/17/11--01 U35--003  ##

4, Date Incorporated or Qualified

Ta Do Business in Florida

City & State City & State e 07/1 9/2007 I

5. umber Applied For
MIAMI ) FL 20-0556558 Net Applicable
Zip Country Zip Country 6. $8.75 Adgitionsl F j
3 3 1 3 5 CERTIFICATE OF STATUS DESIREDL] Ao S"[’:‘l:":‘

7. Name and Address of Cutrent Registered Agent

LIDUVINA ESCOBAR

Straet Address (P.O. Box Number is Not Acceptable)
3609 SW 8 STREET

Suite, Apt. #, Etc.

City State Zip Cede
MIAMI A FL|33135

8. |, being appointad the ragistared agent of the aboje ngmed cdrpgration, am familiar with and accept the obligations of sactfion 807.0505 or §17.0503,

Sonatceot 6 (4\&01\

REd{STERED AFENT MUST SIGN

Name

REIN”""=MENT 10 -

9. Names and Street Addressas of Each Officer andlor\lir&ctor(Fl ide nonprofit corporations must list at least 3 directors)

; Name of \ Street Addrass of Each . .
Titles Officars and/or Directors 3 Officar and/or Diractor City / State / Zip

PD |JAIME CARRANZA |3609 SW 8 STREET |MIAMI FL 33135
VP |LIDUVINA ESCOBAR|3609 SW 8 STREET|MIAMI FL 33135

A0

10. E.mail Address; GALVAREZ@ACCRERITEDUSA.COM

{To ba usad tor future annual report notification)

— ¥
1. I certify that | am an afficer or director or the redgivdy or frusfpe etnpowered tc execute this application as provided for in chapter 667 or 617, F.5. | further certify that when filing this
reinstatement application, tha reagon for dissoluthen has basnsiiminated, the corporate name satisfias tha requirsments of section 607.0401 or 817.0401, F.S.. and that all fees
owed by the corperation have baen paid. | further gertify, the inkorrjation indicated on this application is true and accurate, agd my sighature shatl have the same legal effect as
if made under oath. f am aware that !alss@ati n supmitted document to the Department of Stata constitutes a third egree fo n%rovlded forin 8.817.155, F.S.

SIGNATURE:

SIGNATURE AND TYP‘D OR PRINTKD NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phone #

N '




