PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

APPLICATION FLORIDA DEPARTMENT Of STATE
FOR - . Sandra B. Mertham

f v :
REINSTATEMENT Secretary of State 3

DIVISION OF CORPORATIONS : .

DOCUMENT # 95000094996 oo [

1. Corporation Name

MICHELLE 'M CLEANERS, INC.

Principal Place of Business " Mailing Address ' DS99 - -F D] T
2398 W. QAK RIDGE RD. 2398 W. OAK RIDGE R
ORLANDO FL 32809 ORLANDO FL 32809
LI T T e o= B L o o | g
i above addresses are Incornech 1 any way Ilm Hirous 4|||Huv||t Ilufu r poatd et comes T b i ”4 "1‘:-‘“" ‘UUM 3—"_!1
2 New Pracipal Gliice Add tas T Apploatie 3TN R G AR e T A 4. Date Incorporated OMT??M 3 4 {h
Ta Do Business in Florida

Suite, Apt. #, elc. T T T S, Apt B,

I ) - ) _ 5 FEINunibed | Applied For
City & State City & State 53-3352153 Not Applicable
Zip Country I | Country & $8.75 Additional Fee required

CERTIFICAT: OF S1ATUS DESIRED [T) R mtin i sy

7. Names and Streel Addresaes of Each Of‘hcu and/or Dlrec!or (Flornda nonproflt corporanons must st at least 3 directors)

Name of Officers Slreel Address of Each
Tile(s) and/lor Directors Officar and/or Director Cly / Stale ! Zip
1 2 L o 3. “([Jlell Lhags ot C e e B o Bt 4
0, ARRIOLA, JUAN 2398 W. DAK RIDGE RD. ORLANDO FL 32809
D ARRIOLA, ANGLLA 239 W.0A4L RiDGE RD. orwavod FL 32%09

o RENSTATEMENT (99 T 13[4

* S e - e - -‘-"--‘
~ 8. Name and Addrass of Current Reglstered Agent T I a Name and Address of Now Registored Agont
_—_- | Name
. mo{A‘ JUAN Streot Address (2.0, Box Number is Nat Acceptable:)
2398 W. OAK RIDGE RD.
ORLANOO FL 32609 Suite. Apt #.Ei«
City ) ' Sale | Zip Code

10. 1, being appointed the registered agent of the above named corparaban, am familiar with and accepl the ohiligations of Sectian 67,0505, F.S

Signature of
Registered Agentyl S

[rate

T GURTE REOAGE NI RMUST SIBn

11. This corpdétlon owes or has pa:d the current year (Se oflier side for inforration
Intangible Personal Property tax due June 30. Yes g No on intangibic tax.)

12. | certify thal | am an officer or director or the receiver or truslee empowered 1o execute this apphcalion as provided for in chapter 607 or €17, F .S | further certify thal when filng
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate nanie satisfies the requirements of section 607.0401 or 617.0401, F.5. that all fees
owed by the corporation have been paid and the names of individoals histed on this form do not gualify far an exempbion undey section 119 07(3)0). F.S The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oalh

SIGNATURE: % Lot dé/uoé

SIG RE AND TYFED OR PRINTED NAME OF SGNING OFFIGE K OR DIRE CTCIR I R SR T TR

CR2ZEDAD 19190}



