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1. Cerporation Narme ]!L\LL Arins
ISLAND CAR WASH, INC. q
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2. Principal Office Address 3. Mailing Office Address 07y 04~ E'-} -UU,’H #1950 100
224 Franklin Blvd. 224 Franklin Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 6/8/95
City & State Cily & State s
« FEI Number Applied For
St. George Islang, FL St. George Island, FL 51-0497804 o Aoieais
Zip Country Zip Country
32328 us 32328 us " GERTIFICATE OF STATUS DESIRED [ Accibona Fee required
7. Name and Address of Current Registered Agent

Name .

Jolene S. Armistead

Street Address (P.O. Box Number is Not Acceptable)

224 Franklin Bivd.

Suite, Apt. #, Etc.

City State | Zip Code ]

St. George 1sland FL | 32328 -
8. 1, baing appointad the registerad agent of the above named corpggation, am tamiliar wj : cepl the obligations of section 607.0505 or 617.0503, F.S. ‘2-
Signaturs of E
S Q{j@-QM\.Q. D, 6/ 25/ o4 |t
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REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corperations must list at lsast 3 directors)

Titles Officers Egg‘/zf lfi)irectors SOAfrf?ceeer::c;?grs gitrsc?g: City / State / Zip
DPST | WALTER J. ARMISTEAD 224 FRANKLIN BLVD. ST. GECRGE ISLAND, FL 32328

10 | certity that | am an officer or director or the recaivear or trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alf fees
owed by the corporation have been paid and the names of individuals listed on this form o not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, al shall have the same Iagal affect as if ad nder gal
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TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

</ 22

SIGNATURE:

SIGNATUR

S5ty

Date

(850) 927-2495

Caylime Phone #




