PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

CORPORATION
REINSTATEMENT

R\, FLORIDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000027385

1. Corporation Name

DECISION COIN LAUNDRY, INC.

2. Principal Offico Address

300 NE 156 ST

3. Mailing Office Address

12555 BISCAYNE BLVD

Suita, Apt. #, etc.

Suite, Apt. #, atc.

REINSTATEMENT

+)

City & State

MIAMI, FL.

830

4, Date Incorporated ot Qualified
To Do Business in Florida

APRIL,14,1993

MIAMI, FL.

* 133162 | " USA

S. FEI Numbar

Appliad For

650414673

Zip 331 81 Country USA

Not Applicable

6. ;
CERTIFICATE OF STATUS bESIRED]_]

7. Name and Address of Currert Registered Agont

“"™KEITH T. GRUMER, ESQ
Street Address (P.O. Box Number is Not Acceptable) ONE EAST BROWARD BLVD.

Suite, Apt. #, Etc. 1 501
“” FT,LAUDERPALE 7 FL 33301
corporation, am famillar with and accept the obligations of section 807 0505 or 817.0 F.8.

Signature of
s /00 [06

77/ | pEGISTERED AGENT MUST SIGN .

9. Names and Street Address{s of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

State Zip Code

Namae of
Officers and/or Diractors

Street Address of Each
Officer and/or Director

Titles Gity / State / Zip

P EDWIN W. WHITEHEAD | 300 NE 156 ST MIAMI, FL. 33162

DRI ST W

T N e L AL

-

4 e

1

10, | certify that | am an officer or director or the receivar or trustee empowered to executs this applicetion as provided for In chaptor 807 or 817, .5, | further certify that when fling
this reingtatemant epplication, the reason for dissojution has been sliminatad, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all foes
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an examption contained in Chaptar 119, F.8, The information indicated
on this application is true and accurate, and my signature shall hava the same Jegal sffect as if made under oath.

SIGNATURE ZWI N W. WHITEHEAD 08/14/2006
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(305)948-9367

Dayttme Phone #




