APPLICATION

FLORIDA DEPARTMENT OF STATE|

FOR Sandra B. Mortham |
Secretary of State '
R E I NSTATE M ENT DIVISION OF CORPORATIONS
DOCUMENT # P94000077075

1. Corporation Name

MILLS AVENUE COINS LAUNDRY INC.

Principal Place of Business

1030 MILLS AVENUE
ORLANDO FL 32800

Mailing Address

1030 MILLS AVENUE
ORLANDO FL. 32803

If above addresses are incorrect in any viay., lina thraugh incorrect informalion and enter cotrection below.

LTS
REINSTATEMENT Uy

2. New Principal Office Address. If Applicable 3. Naw Maiting Office Address, If Applicably 4. Dalo Incorporated or Qualifiod
To Do Business in Florida 10/18/1594
Suito, ApL. #, atc. Sulta, Apt. #, otc.
5. FEI Numbar 59‘32736 1 8 Applled For

City & State City & Stale Not Applicabile

_ i 6. et
Zw Country zp Country CERTIFICATE OF STATUS DESIRED []
7. Names and Slreet Addresses of Each Offiter and/er Director (Fiorida nonprofit corporations must list at least 3 directors)

Name ol Officars Strast Address of Each

Title(s} and/or Diractors Officar and/or Director Chy / State/ Zip
1 2 3 {Do NOT Usa Post Office Box Numbers) 4

D BURGQS, ADOLFREDO 1830 MiLLS AVENUE ORLANDO FL 32802

o020 339027T ——7

~1272§/36—-0T036--1126
375,00 *¥%375, 00

MAR-03-9,

8. Name and Address of Curent Raglstored Agant

9. Nama and Addross o New Haglstarod Agent i

MOLINA, JULIO
6814 BRACKENWOOD DR.
ORLANDO FL 32829

Al

Name

Street Address (P.0. Box Number s Not Acceptabla)

Suite, Apt. ¥, Elc.

CRREDH0 (7561

City

State

Zip Code

10. I, being appointed the ragistored agont of thg

Signature of L
Registerad Agent -

rporation, am famitlar with

[~ Bo— 2¢

Dato

i ‘ﬁ

(s
“‘W’ '?}ﬁ;a\i i

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

Yes (] No D

{Soo othor sldo for Information
on Intanglblo fax,)

12. I cartity that | am an ollicer or direclor or the rocaivor of truslee empoworod to exocuto this epplication aa
this reinstatemnant applicalion, the roason for dissolulion hus baen climinated, tho corparato name satlsfie
owoed by the corparation havo beon pald and the names of Individuals listed on this farm do n

on this application Is truo and accurato, and my signature shall have the samo logal otfect as i mads undes

SIGNATURE:

D 00 LD G50y

provided for In chaplor 607 or 617, F.S. | turthor corify that when filng
s the roquiraments of gection 607.0401 or 817.0401, F.S., that gl foes -
of qualify for an oxemplion under seclion 118.07(3){}, F.S. The Information indicated -

oath.

[2—t0~ F& 401 3L yTT05

PN

SIONAW\NDTVFED OR PRINTED NAME OF 8IaNING OFFICER GR DIRECTOR

Data
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