2008 FOR PROFIT CORPORATION
REINSTATEMENT

IDOCUMENT # P07000096254

1. Ently Name

‘P L VILLAGE CLEANERS, INC FILED
, "@.-_ 080CT 13 AHH=5!

]

Principal Place of Business Mailing Address

18721 NW 6TH PLACE 18121 NW 6TH PLACE SECRETARY OF STAT
MIAMI, FL 33169 MIAMI, FL 33169 TALLAHASSEE 7 ﬂ! W

City & State City & Stale 4. FE] Number Appiied For
/‘3— %695 5 Not Applicable
Zip Country Zip Countey 5. Cenriificate of Status Desired O $875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

PIERRE, LOUBERT
18121 NW 6TH PLACE Street Address (P O. Box Mumber is Not Acceptable)

’ MIAMI, FL 33169

Cuy F L Zip Code

' 8. The above named entity submils this stalerment tor he purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent

| SIGNATURE
Signatwe Lyped o prnted mime Ul 16y sIee agei Jod Hle 1l appheants (NOTE: Reglstered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 18 $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. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 pelete TILE O change  J Audition
NAME PIERRE, LOUBERT NAME .?._*.
STREETADDRESS | 18121 NW 6TH PLACE STREET ADDRESS ?!‘5" hl__ F —[1I Hg?
Gt StIe | MIAMI, FL 33169 Grv-st.2p 10713/03--01043-~008 50.00
[H D O Detete LE O Change [ Addien
| nave ALFRED, PAULICIA NAME 4 DO1z63r2114
| STREET ADDRESS | 18121 NW 6TH PLACE STREET ADDRESS 10/13/08--01043--009  ##8.75
CIFY-ST1-2IP MIAMI, FL 33169 CITY-S1- 2P
TITLE O delete TTLE [JcChange  [J Addinen
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-57- 2P
TTLE 3 Detete e [J Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP ry-St-2p
TITLE [ pelele TiTLE [ Change  [] addilion
HAME NAKE
SIREET ADDRESS SIREST ADDRESS
CIY-ST-2P CITY-S1-21P
TLE [ pelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS )
Ciry-§I-7IP CITY-8T-21P m [Q//f

12. | hereby certify that the information supphed with this filing does not quality for the exemptions contained i Chapter 119, Forida Statutes. | further certify that the infermation
indicated on this report of supplemental report 1§ rue and accurale and that imy signature shall have the same legal effect as if made under gath; that { am an officer or director
ol the corporation or the receiver or trusiee € owered to executa this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment ..-.?4;‘; other like empawered
SIGNATURE: =

SIGNA1URWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dare Daytime Phong &




