PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ A‘PRL,CAT;ON 5@;“"""31‘4'«;@ FLORIDA DEPARTMENT OF STATE

. iy Sandra B. Mortham ENEDY
FOR §, ;’v‘/ Secretary of State
REINSTATEMENT -9 DIVISION OF CORPORATIONS o 0o L.
''''' OB HAR 25 PR 1332
DOCUMENT #  P95000035502
1. Corporalion Name ) . nECI\ s ;i: E‘a“ﬂ'E
SURFSIDE LAUNDRY INC. TALC RS TLOTIDA
Principal Place of Business Mailing Address
325 E. Blue Heron Blvd, 223 Gray- Streetr--v---cv--
Riviera Beach, FI. 33404 West- Padnr Beactr,- Fir 334
SUOO0246739E3——3
Il above addresses are incafrecl in any way, line through incorract information and anter corraction below.
2. New Principal Office Address, W Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Quatitied
224 Gray Street To Do Business in Florida May 5, 1995
Suite, Apt. 4, elc. Suile, Apt. #, elc.
5. FEI Number Applied For
| N , -05817 -
City & State G%g gt \epalm BB&Ch, FL - 65 8 32 Not Applicable
Zp l Country 2R 2005 Country CERTIFICATE OF STATUS oesmiow
7. Names and Street Addresses of Eac‘h Officer and/or Direclor {Fiorida nonprofit corporations must list at least 3 directors)
T Nama of Ofiicers Street Address of Each
Title(s) andfor Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4
DP Dean Eakin 224 Gray Street West Palm Beach, FL 33405
Vv Kelly Hair 224 Gray Street West Palm Beach, FL 33405
go 777
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reygistered Agent ™
Namg
Dean Eakin .
4010 Miller Avenue Street Addrass {P.0O. Box Number is Not Acceptable)
West Palm Beach, FI. 33405 Suite, ApL #, B
City State | Zip Coda
FL

e} V.4
10. [, being appointed thy regisigted agent of g named corporalion, am familiar with and accept the obligations of Saction 607.0505, F.S,
h
Signature of :
Registered Agent _/a"" e Date é:aiq '_'?L&:, e

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year SH (See other side for information
Intangible Personal Property tax due June 30. Ye No [ onintangible tax.)

12. 1 centify that | am an oflicer or director or the receiver or frustee empowered 1o execute this application as provided for In chapter 807 or 617, F.S. | furiher certify tha when filing
this reinstalement application, the reasan for dissolution has bean eliminated, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have pefin ppid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
enthis application is rue ang afe, and my signature ghail have the same legal effect as if made under oath.

SIGNATURE: ¥ ) o 334 :iql_SE}l-S%é:?ﬁ@,

v T e - e
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone #

CR2E040 (1/98)



THE UNITED STATES
(’_) CORPORATION
\\‘-__-’,/co HPANY
ACCOUNT NO. : 072100000032

REFERENCE : 754341 81763A
AUTHORIZATION ;0121é45, iiﬂfﬁé
COST LIMIT : & 908.75

ORDER DATE : March 25, 1998

ORDER TIME : 10:22 AM
CRDER NO. : 754341-005
CUSTOMER NO: 81762A

CUSTOMER: Laurie Ccnstable, Legal Asst
Keith €. Austin, Jr., P.a.
340 Royal Palm Way, l1st Floor

Palm Beach, FL 33480

DOMESTIC FIL.INGS

NAME : SURFSIDE LAUNDRY INC,

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Stacy L Earnest
EXAMINER'S INITIALS
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