L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE |
FOR * Jim Smith . .‘ F;LE"D
) i: Secretary of State
REINSTATEMENT| , DIVISION OF CORPOﬁAﬂONS 03 JAN 2 B 10: 05
DOCUMENT # P93000068931 Bt

1. Corporation Name . rsl ;:rg‘ﬁ; ‘i y , {"\r :i-!- Tt
THE BOSTON MAN DRY CLEANERS, INC. - SSEE, FLORIDA

Principal Place of Business - Mailing Address

.
- .
o S s o Sumse o DU e
SUNRISE FL 33313 SUNRISE FL 33313

If above addresses are incorrect in any way, line through incorrect information and enter cormection below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 09[29[1993
Suite, Apt. #, eic. Suite, Apt. #, ete,
! ‘ 5. FEI Numbar Applied For

Cil &-\SLlate Lt E -|-Ci State- % | = -0 T~ 4 e PR B v - 65-0446623 :

ty ty & e v Tazm e e — e tfeedr e L el T T — - . || Not Applicable

6.

: | 58.75 additionat F d

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] Rt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must tist at least 3 diractors)

et | e ot Offers . Sveat Adress of Each 4 Gy /5tte 2o
PSD LEE, KYOUNG $ ' 4185 NW 65TH AVENUE CORAL SPRINGS FL
viD LEE, SANG S - 4165 NW B65TH AVENUE CORAL SPRINGS FL
= f e
TRA e e e ke T o
B. Name and Addre;a of Current Registered Agent 9. Name and Address of New Registered Agent
Name

LEE, KYONNG § . . o _ Strest Address,(P.0.. Box Number is:Not Acceptabla)

671}:5040 @02}

4165 NW 65TH AVENUE B 3{P.0. Box Number is Not Acceptabl .
CORAL SPRINGS FL 33087 - Suite, Apt. ¥, ELc.
Chy State [ Zip Code
FL

.
e

m familiar with and accept the abligations of Section 607.0505, .8, or 817.0505, F.S.

-

10. |, being appointad the registered agen} of the above named corporatio

-~

Signature of
Registered Agent

LNURE REQUIRED bwe _ 01/14/03

/7 / REGISTERED AGENT MUST SIGN

ey

11. { certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement app1ication, tha reason for dissolution has been eliminated, the rate name sahsfles the requurements of sechon 607.0401 or 617.0401, F.S, that ail !ees

LGRS A lf"nu...l\,,,ztx,..v%ﬁK 01/14/03
IGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. o




January 14, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

- Re: Document # P93000068931
—*_-Corporation Name:_The Boston Man.Dry Cleaners,-Inc.. . - - = - . o el —q o m

Dear Sir or Madam,

This is to inform you that we haven’t received the 2002 For Profit Corporation Uniform Business
Report (UBR).

Attach is the application for reinstatement and the fee of $300.00. Also, once our company is
reinstated, please send us the 2003 For Profit Corporation Uniform Business Report (UBR).

Thank you,

Very truly yours,

- N U - ———



