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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAYION FLORIDA DEPARTMENT OF STATE i d Z/
&Foﬁﬁ Katherine Harris [ .

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000052805 FILED

1. Carporation Name 0' UCT 22 AM 9 llh
POVE CLEANERS, INC. SECRETARY OF STATE
' TALLAHASSEE FLORIDA

Principa! Place of Business Mailing Address

weicioo e R O
Dol UBIE

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07 110’,1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
) . _| 5 FEINumber - Applied For
City & State City & State 650598337 Not Applicable
6. .
- : $8.75 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ |ttt

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

) Name of Officers Street Address of Each . )
1T'“°(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D BORING, STEELE D B037 MIDNIGHT PASS ROAD SARASOTA FL 34242

D 4%&3&% 4953 COMMONWEALTH DRIVE “RARASOTA FL 34242
(ECH NArE CHANGE |SEE ATT COMT DicvmE~T,

D JANDLENS , LORERT M. |/400 FAYTVUE RO | SHMSSTR FC 3Y L34

A a Dead))
S PP T o
’ oooD4e37TE F-—-—2
=LA S0 0106 --021
s iSO 00 %150, 00
IV
A1/
8. Name and Address of Current Registered Agent * Name and Address of New Reglstered Agent
Name

ANDREWS, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
1400 FRUTTVILLE ROAD
SARASOTA FL 34236 Suite, Apt, #, EIC.

City I Slate [ Zip Code
FL

10. |, being appeinted the registered agent of the above named corporation, am famitiar with and aceept the obligations of Section 607.0505, F.S.

Date/d/ % é /

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11, 1 certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.l 0401, F.5_, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119, 07(3)(i). F.8. The |niormat|on indicatad
on this application is true and accurate, and my signature shall have the same Iegal effect as if made under oath.
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- S SYPUITR
SIGNATURE: <5 29 lon) NG =20 /d/}’/dl

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D {:} Caytime Phone #
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CR2E040 {8/01)




Quality Dry Cleaning

Florida Dept of State
Division of Corporations
Annual Report

P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Robin,

As per our telephone conversation, I am requesting that
this annual renewal be excepted as the original. The original
was sent on April 30th 2001 the check number is 1178 for
$150.00. This check has not cleared the bank. I had my named
legally changed from Robert A. Dowie to Robert M. Andrews
I see that my attomey changed the registered agent to my new
name but did not change my name in the Director box, enclosed
is a legal copy of my name change with a raised seal.

Thank You for your help
Robert M. Andrews

S ~———

¢ 1400 Fruitville Road, Main Planit, Drive Thru, 365-8448 » 7265 Bee Ridge Road, 379-5134 e 7390 S. Tamiami Trail, Delivery Service, 922-5791

® 1060 S. Tamiami Trail, Drive Thru, 918-0837 ¢ 8383 S. Tamiami Trail, 922-9611
379-5134 Delivery Service




