»

-

- 72005 FOR  PROFIT CORPORATION =~ — e
- EINSTATEMENT o

DOCUMENT # P94000009445 D
1. Entity Name 5
WESTGATE FRENCH CLEANERS, INC. L-E
o5 APR b P 2148
Principal Place of Business Mailing Adaress . ;\TE
117 N. STATE ROAD 7 117 N. STATE ROAD 7 Lth LAY UT 2 ENEA
PLANTATION, FL 33317 PLANTATION, FL 33317 AL BHAS 5{[ FL
2. Principal Place of Business 3. Mailing Address “l“mm “ “"
Sulle. Apt. #. elc. \\&mﬂm“m' 02012005  REIN-P CR2E098 (6/04)
City & State -City & State 4. FEI Number Applied For
65-0481401 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae'ggq L’;‘i:’eﬂ”c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONFORT, JOSEPH F

117 N. STATE ROAD 7 . Street Address (P.0. Box Number is Not Acceptable}

PLANTATION, FL 33317

City FL i Zip Code

8. The above named entity submits this staternent for the purposei:haﬁuts registered office or registered agent, or both, in the State of Florida. | m familiar with, and accept

the obgsgfions of registered agent. /

SIGNAT .:,5_ _
ra ure. lyped or nr mad rame d BG80rec agertanu fitke il applicable (NOTE: Registered Agent signaturse required when reinstating) ] DATE
I
FILE NOW!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O vetete TILE O Change ] Addition
NAME MONTFORT, JOSEPH F NAME Py j 1:; O R o S ]
STREET ADDRESS | 4851 NW 26TH CT 337 STREET ADDRESS R0 05 --01033--016 Mgm{], il
CIFY-ST- iR LAUDERDALE LAKES, FL CITY-ST-2IP
TITLE 7 petete TIE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2IP
TITLE ] Delele TILE [.JChange [ Addition
MAME NAME _ )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-57-2IP
ThLE O pelete TIME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T- 2P CITY-ST-2iF
MLE [ pelete TILE Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21 Ty~ 5T-21P O(
TITLE O Delete TITLE . J H ? ge [ [ Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Giry-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certif y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that m name apglars in Block 10 or Block 111
c¢hanged, ar on an, chment with an address, with all cther like empowered.

SIGNATU
OF SIGNING oVyEn ok DIREGTOR Dme Daylime Phone #




