i

APPLICATION
FOR
REINSTATEMENT

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

DOCUMENT #

1 Corporation Name

DMO LAUNDRY, INC.

P24600001058

Principal Place of Business

1180 NE. 100TH ST
WIAMI SHORES FL 33138

Mailing Address

1180 NE. 100TH ST.
LilAMI SHORES FL 33133

It abovs addresses areincormect in any way, ling through incorrect information and enter correction below

EINSTATEMENT

DG DEC 27 AM 8: 23

Lount (A ur STATE
ALLAHASSEE, FLORIDA

2. New Pnncipal Ofiica Address, It Applicable

3. New Malling Otfice Address, Il Applicable

4. Date Inco

Suila. Apl. &, atc.

Suite, Apt. #, etc.

rated or Quatifisd
To Do Business in Florida

e COTE R
LN AN

01/04/1894

5. FEE Number

City & Stato

City & Stale

6.

Zip Cauntry

Zip Country

CERTIFICATE OF STATUS DESIRED ] !

7 Names and Street Addrosses of Each QHicer and/or Directar (Florida nonprofit corporations must list at leas! 3 directors)

Applied For

Name of Officars
Title(s) and/or Directors
i 2

Officer and/gr Dirgclo

Streat Address of Each
i
3 (Do NOT Use Post Oliice Box Numbars)

Cliy/ State / Zip

F)

DpP (0’CONNOR, DANIEL

1180 N.E. 100 ST

MIAME SHORES FL 33138

P CLAWSON, EARLEH

1180 NE 100TH ST

MUl SHORES FL

| |
o b
Mok 75, 00 ak3?5. 00

8. Nsme and Address of Current Reglstered Agen! 9. Namo ond Address of Hew Registered Agent

Name

O'CONNOR, DANIEL M

1180 {ORTHEAST 100TH STREET Stroat Address (P.C. Box Number Is Not Acceptabla)

MIAMI SHORES FL 33138 Suite, Apt. ¥, Etc.

City State | Zip Code

10. 1, boing appainted the ragistesdd abont ol the above named co tion, am familiar wilh and eccepl tha obligations of Section 607.0505, F.5,

o/ 4 AT T T
g?glg::;g?;gunt R - e dab i Date /2@/?@

. REGISTERED AGENT MUST SIGN

{Seo other slde for Information - ‘
on intangiblo tax.) .

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ No IE/

12. 1 cartiy that ) am an officor or diractor or the recelver or trusteo empawored to exocute this application as provided for In chapter 607 or 817, F.8. | funther cortify that when filing
this reinslatement application, tha resson lor dissolution has bean eliminatod, the corpurats name satisfios the requiremonts of soction 607.0401 or 617.0401, F.S., that all foes
owod by the carporation have baen pnid and the nnmas of individuals llated on this form do not qualify tor an oxemption undor sexllon 118.07(3){1), F.S. Tho information Indicated
an this application 18 trus end acgayate, and my signature shall have tha same iogal offact as it mado undar oath.

(3/60[76 o5 [€4%-1207 -

SIGNATURE: Mxﬂ ] gl 5L

GIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

nyilma Phona i

P R TR
A L T A (Tt T

‘? 1 " Y g A ;?Iﬂi' 1'-‘0,‘\1 7\,'.4; sLnhp, ~: 5
Fu RE AT 1'5.'; ‘;r’;a‘\h‘.&gf "‘.@({ I 'lM!:h 'l'r,d ‘!““3‘&' {1




