PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘HA!

CORPORATION A543 & FLORIDA DEPARTMENT OF STATE =i b= N
§} Secretary of State T

REINSTATEMENT % rag
Kw O3 NOV -2 PH [+ 147

DIVISION OF CORPORATIONS

D NT TRVIR JAT
OCUMENT # P07000113441 L,\H,‘gggg FLOR]DA

1. Corporation Name

ANGELES DRY CLEANING SERVICE, CORP

2. Principal Office Address - No P.O. Box #
1262 PALM AVENUE

3. Mailing Office Address
1262 PALM AVENUE

Susta, Apt. #, elc.

Suite, Apl. #, elc.

4. Dale Incorporated or Qualified

— . Teo Do Business in Florida 10/15/2007
City & State Gity & Slate
HIALEAH FL HIALEAH FL 5. FEI Number Applied For
261242816 Not Applicatye
Zip Country Zip Country s '
8.75 Additional Fee required
33012 33012 " CERTIFICATE OF STATUS DESIRED [] for a Caniicate of Stals |
7. Name and Address of Current Registared Agent
Name

ANGELA M. CHAVARRIA The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streot Address {P.O. Box Number is NolAcceplabte) the prior notices By checking this box, you

5955 WEST 18TH COU

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived,

Suite, Apl. #. Efc.

City Siate Zip Code
HIALEAH FL 33012

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

M fgﬂ&an/o.mt bare10/30/2009

REGISTERED AGENT MUST SIGN

Signature of
Registared Agant

9. Namas and Sirest Addresses of Each Officer and/or Diractor (Florida nonprofit corporaticns must list at least 3 directors)

Name of Strea! Address of Each

Tilles Cfficers and/or Directors Officer and /or Director

City / State / Zip

HIALEAH FL 33012

P CHAVARRIA ANGELA M. 5955 WEST 18TH COURT

10, | cartify that 1 am an officer or direclor or the receivar or trustee empowered to executa Ihis application as provided for in chapler 607 or 617, F.S, | further cerify that when filing
this reinstatement application, the reason for dissolution has been elminated, the corparale name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by lhe corporation have been paid and ihe names of Individuals listed on this form do not qualify for an exemplion contained in Chapter 118, F.S. The information indicated
on ihis applicalion is true and accurale, and my signature shall have the same legal effect as if made under oath.

305-316-9824

Daylme Phone #

10/30/2009

SIGNATURE:

(/SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala




