PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APP%:‘S?{TK)N l.;?'\ iﬁﬁ Sandra B. Mortham
& Secretary of State F ! ,
RE|N §T§I EMENT A DIVISION OF CORPORATIONS 2 E D
DOCUMENT # P‘ISoooo 26395 9BJUN-1 AM 829
1. Corporation Name
Star Wash Tnac. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

| Principal Place of Business ’ ) " Mailing Address

(26 N.E. Eyg in qu}lfwat/

Fort Lalfon Be«c/‘ FL
32547

It above addresses are incorrect in any way, hnc lhrough incarrect information and enter correction helow. C? : Eri

2. New Pnr@ai Ollice Address, 11 # Appllcabln 3 New Manln ince Address, If pllcabie 4. Dale Incorporated or Qualilied
To Do Business in Florida 3
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Suite, Apt. #, elc 77777 Suwite, Apt. #, elc.
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Zily St~ '_F_ﬂ CFL: ' “ :ﬂy& suamb 1[_' f\cgunfl" 5‘7 335_{3 7‘-{ . 'Nol Aoploable
Ip3 1.5 '-f L o u S ? 3 lef‘ 4 . s CERTIFICATE OF STATUS DESIAED

ames and Stlem Addmsscs of Each thcor and.'or Dlreclor (FIOnda nonprcnfll corporations mus! list a1 least 3 directors)

Name of Officers Street Address of Each
and/or Direclors OFicer and/or Director City / Stata / Zip
lz ) B o S 3 {Do NOT Use Post Office Box Numbers}
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B. Naﬁie and"P.Aﬁédrréisisio(c;urrér'{'t'ﬁeglslered Agent 9. Name and Address of New Registered Agent

A, ... o T Name Joe F}. Lqu(

ryaqn J. K-! er e Streel Address (P.O. Bwumberi ot Act%p%}le)

1‘1.( NE. Bolin fquhld/sy Su“e'A{) ﬂ%m.‘? . _b\}y

Fork Walter Beach, FU 22048 ‘ [
City b PJ‘)(I A SI'-I'aIt_B fgCOde

10. 1, being appointed the IGQEW named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of / S
Registered AgenK Date _ , 27 73'

REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. YesH No on intangibla tax.)

12. 1 certity that | @m an olficer or director of the receiver or trusiee empowerad 1o execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement apphcabon, the reason for dissolution has been eliminated, the corporale name satistios the requirements of section 607.0401 or 617.,0401, F.S ., that all fees
owed by the corporation have been paid and the names of indiviguals listed on this form do not qualify for an exemption under section 119.07(3}), F.S. The lnformataon indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: X 5 /?_7 /7 ¥
Dawme Phane #

SIGNATURE AND TYPED on Pmmen NAME OF SIGNING OFFICER OR DIREGTOR - Date

CR2E040 {1/98)



