* "APPLICATION
FOR
"REINSTATEMENT

i

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

‘i::(:‘if?z"igfhf.}s_‘fiﬁérnp:ﬁ’j‘

DOCUMENT # PQ3000088615
DOLPHIN LAUNDRY OF PINELLAS, INC.

| Principal Place of Business

o | 9100 TTH ST. N,
::| 7. PETERSBURG FL 33702

If above addrasses are incorrect in any way, linc through incotrect information and enter correction below.

Malling Address

8100 7TH ST. N.
ST. PETERSBURG FL 33702

REINSTATEMENT/

e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

98 JAN-2 AMI0: 30

SECRETARY OF STATE
ACURRASSEE, FLORIDA

MR )

-zp

2. New Principal Dffice Address, I[{ Applicalic 3. New Mailing Office Address, I Applicable 4. Daie Incorporatad or Qualified
To Do Business in Florida
¢ [ Bulle, ApL. ¥, oic, Suile, Apt ¥, Bic, 12/28/1993
5. FEI Number Applied For
[“City 8. State City & State 59’32 158 15 Not Applicable
6. g - R
Country Zip Country $8.75 Additional Fee requlred
CERTIFICATE GF STATUS DESIRED [ for a Cerificate of Stalus

7. Namos and Streot Addresses of Each Officer and/or Director (Florida nohprofit corporations must list at least 3 directors)

Name of Officers Siresl Address of Each
Titla{s) andfor Direclors Ofiicer and/or Director City / State / Zip
R 2 3 {Do NOT Uso Post Oflice Box Numbars) 4
P NGUYEN, DAN 8100 7TH ST N ST PETEFL
S RELWLE T P I A Sl
=01/08/ 3301 10G~-013
s, #xnk TR0, 00 R454750, 00
1
-
¥ 8. Name and Address of Current Reglstered Agent 5. Name and Address of New Reglstered Agent
Name
' TRA THUY N NGUYIN  pAaN
B Sireet Address (P.O. Box Number is Nol Acceptable)
| - $100 TTH STREET NORTH 100 e
]  ST. PETERSBURG FL 33702 Sults, Apt. #, Efc.
Lo .
K |
City ) State | Zip Code
Ch. fCleliPU A FL{ 22 10

Bignature of
Raplistered Agent

10. 1, belng appointed the reglsierad agent of the ebove named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.S.
Ul

Dale

RLGI REMAGENT MUST SIGN

1 11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes [ZI No []

(See other sida for Information
on intangible tax.)

AL
el
b L

ap e

12. 1 certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | furher cerliy that whon filing

2 this reinsiatemsnt application, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
£ owed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application s trus and accurate, and my signature shall have the same legal elect as If made under oath.

[ ! :- . ‘ . :
SIGNATURE: A%@/QW,
SIGN ND TYPED OR PRINTE, AM {GNING CFFICER OR DIRECTOR

Date D;;r“lln{é Phone ¢

CR2E040 (3/97)



