el

L 1

e,

i
I
£

i
=
3
£
k]

SN

g e
IR S

o T e

_ a_.____ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
'{ APOLICATION @, 58k, FHORIDADEPARTMENT OF STATE

. 3 ! Sandra B. Mortham
FOR m k #% Secretary of State
REINSTATEMENT =8 _ DIVISION OF CORPORATIONS | FILED

DOCUMENT # __p%obgo 0loyd 98 APR 2| PH 3: 32

1. Gorporation Name
SEORE At Ub STATE

COIN LAUNDRY USA, INC. TALLAHASSEE, FLORIDA
Principal Place of Businoss - "7 Mailing Address
3063 FOREST HILL BLVD 53 LIVE OAK CIRCLE
WEST PALM BEACH, FL TEQUESTA, FL 33469
33407
It above addresses are incarrec! in any way, line through incorrect information and enter correction below.
2. New Principal Office Addross, Il Applicable "1 4 New Mailing Office Address, If Applicable | 4. Date Incorporated or Qualified
J To Do Business in Florida 8-9-95
Suite, Apt. #, etc. T U T Sunte, Apt H, etc.
5. FEI Number Applied For
oy & Siats T G e 65-063-7108 ot Popicabe
u — 6. :
2ip Country zn | Country CERTIFICATE OF STATUS DESIRED (X

7. Names and Streel Addresses of Each Olficer and/or (hreclor (Florida nonprofil corporations must lisl at least 3 directors)

CR2E040 (12/96)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofilce_a_Bpg(\' Numbers) 4
P, s, 53 Live Oak Circle
r. p. | ROBERT HANSEN Tequetta, FL 33469
10000224971 71— —<4
-04/22/93--0] 105--014
RIS TS meEng23, 75
Y
ATEMENT ¢
,, -
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
G. MICHAEL KEENAN, ESQUIRE N/
325 CLEMATIS STREET ’ SUITE A Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
Suita. Apt. #, Etc.
City State | Zip Code
FL

REGISTERED AGENT MUST SIGN A~

10, 1, being appolnied the registared agent of the above namegdorporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature of

Registered Agemm /M 7 . L . Date _ . . %/?/q I
h)

~7 |
11. Does this corporation pay any intangible tax to the (See ofner side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [ an imangible fax

12. | centity that | am an ofiicer or direclor or Ihe receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when fiting
this reinstatement application, the reason for dissolution has boen eliminaled, the corporate name salisfies the requirements of seclion 607.0401 or 517.0401, F.8., that all faes
owaed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicatad

on this application is true and accurate,and my signalure shall have the same legal effect as if made under path,

—*A*/?ﬁz§[:“4//aﬁWTQT/QQQW>Zéi.%¢7Z_

SIGNATURE: .

NATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayfime Phone ¥

S& /- Fr44-3652.




