/20069 FOR PROFIT CORPORATION
= REINSTATEMENT

DOCUMENT # P07000125438

1, Entty Name

SUPER CLEAN COIN LAUNDRY CORP.

Principat Place of Business - Mailing Agdrass

5366 WEST 16 AVE, 5366 WEST 16 AVE.

HIALEAH, FL 33012 HIALEAH, FL 33012

T o T LMD

S ILL eres b Jbow™ | LPbl oSt Bl

N
Suia, Apl. #, etc. Suite. Ap1. #, elc. OBQZE]_HBN&E%%‘JEMEC?@%% (1107)

Cily & Slale ] — Cily & Slate _ 4. FEI Numper ' T ["ppiearer="
A R s A bHo/~ / Shralen s S 4/;\’09"”&"9\ Not Applicable
Zip Counitry Zip Coungry $8.75 adaionat
K . f f Status D "
;3 o1 A-H"' Auz, 33&,/9_ iy 5. Ceriificate of Status Desired (] Fes Reguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

CARDENAS, YAMILET -
5366 WEST 16 AVE. Street Address (F.O. Box Numbar .s Not Accaptabla)

HIALEAH, FL 33012

City FL Zip Code

B, The ahave nameg enlity submits this stalement for the purpose ol changing its registered office or registerad agent. or hoth, in tha State of Florida. | am familiar with, and accept
1o onhganons of reg:stered agent

SIGNATURE
Signature tvond or prnled name of ragsiered agent and [ ¢ applicsnle (NOTE: Ragistersd Ageni signaturs required when relnstaiing} DATE
In accordance with s. 6§07.193(2)(b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE [CIChange (7] Addtion
NAME CARDENAS, YAMILET NAME '
. STRELT AUDRESS | 5366 WEST 16 AVE. SIREET ADDRESS e e s e i 1y =
crv-s-2° | HIALEAH, FL 33012 cry-s1-2p n _l—,'}.—’,':-! 1 e e b s
TILE 1 Delete e PSR TS S L [I’f%nt?u { @Eailiun
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57- 71
TITLE 1 Delete TINE [J Change [ Addition
NAME NAME
STREET ANDAFSS STREET ADDRESS
CITY-51-21P CIY- 87719
TP 1 Delete TMLE ] change ] Acdition
NAME NAME
STREET AUDAESS STREET ADDRESS
Ciy-§1-z CITY-ST-2IP
TITLE O pelete TLE [ Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2m CITY-51-2P
TTLE O pelete TITLE [J Change [ Additivn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IF

12. | haraty certfy thal the ntormation supphed with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
ingicated on Ube rapon or supplemental repert is true and accurate and that my signature ghall have Ihe same lagal efiect as 1 made under oath; that | am an gllicer or diraclor
of the carporation or the recerver or rustee empawered 1o exacule this report as required by Chapter 607, Flonda Stalutes; and \hat my name appears in Biock 10 or Block 11
changed. or on an attachment with an addregs, with all other ike empowered

SIGNATURE: b, Q{égé,_,, 5//// 7/ 27

snGNATuWEE OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dol Dayllimy Pnong #




