. FLORIDA DEPARTMENT OF ST2
FOR ‘ri, f Sandra B. Mortham .

T Secretary of State '
REINSTATEMENT W DIVISION OF CORPORATIONS . -

DOCUMENT # 94000009343 | e
1. Comporation Name TALLAHASSEE’
PADO LAUNDRY, INC.

Principal Place of Busingss Malling Address

smumean s IIIIIIIIIIIII
: : REINSTATEMENT 3

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

2. New Principal Office Address, f Applicable 3. New Malling Office Address, if Applicable 4. Dala tnoomomted of Qualified
To Do Business In Fiorida

Suite, Apt, 4, alc. Sufte, Apl. ¥, elc,

5. FEI Number

City & State Clty & State

T i 6. ‘ i
Zp Country Zip Country CERTIFICATE F STATUS DESIRED ]

7. Namnes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at feast 3 directors)

Name of Officers Streat Address of Each s
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4 -

PSD | NISSMAN, DON 5070 BUENA VISTA CT BOCA RATON AL 33438

OOO2000984 —~—7 |

~11/08/96--01106—017 ..
k375,00  *eek375, UIJ

8. Name and Addresa of Current Registered Agent

Name

NISSMAN, DON Siroet Address (PO Box Number 15l AGGOpIaDIo) -
5070 BUENA VISTA CT '

BOCA RATON FL 33423 ' Sulte, Apl. ¥, ETC.

Gy

10, |, baing appol?ed the eagistarad agent of the above named corporation, am famillar with and accep! the obligations of Section 607.0508, | 0505, F.S. '

smawen | FSDEsmR BE REQUIRED

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the '
Dept. of Revenue under S. 199.032, Florida Statutes Yes M No []

12. | certify that | am an officor or director o the receiver or trustes smpowsred to exocute this application as provided for in duptor 807 orat'r. F.8, l luﬂhor  when fing -1
this reinglatoment application, the reascn for dissolulion has been ellminated, the corporate name satisfies the requirements of section 807,040t or 817.0401, F.8, that all fees
owed by¥he corporallon have been paid and the names of Individuals isted on this form do not quatily for an uomptlon undnr uctton 119, 07(3)[1) ; The inlormation indicated
on this appiication is true and accurate, and my signature shall have the same logal effect as If made under oath, . * :

L

consrons. | SAPALETUGTHWEEQUIRED

SIGHATURE AND TYPED OR PRINTED NAME OF MIGNING OFFICEN OR DIRECTOR




