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‘M.P.K. ENTERPRISES OF FLORIDA, INC.

L A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
k FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham H[.FD
- , : Secretary of State '
R . &y DIVISION OF CORPQRATIONS

DOGUMENT # P96000008833

1. Corporallon Name

'y

Principal Place of Businass Malling Address

3033 SOUTH CONGRESS AVENUE 3033 SOUTH CONGRESS AVENUE
PALM SPRINGS FL PALM SPRINGS FL

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

2. New Principal Oflice Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/29[1996
Sulte, Apl. ¥, etc. Suite, Apt. #, etc.
5. FEI Number ) Applied For
ity & 5tate Cily & Stete (p5-0DI777 Not Applicatio
3 —
P 8.
Zip Country zp Country CERTIFIGATE OF STATUS DESIRED Tl M ,:,sr P oF et
7. Names and Street Addresses of Each Offlicer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D KOCHAV!, RATZON 033 SOUTH CONGRESS AVE. PALM SPRINGS FL
1] PLATT, MARION 19101 MYSTIC POINT DR. TWO 200 L AVENTURA FL 33180
i)
g,
A
10 -5/ ~9)
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent 4
Name

KOCHAVI, RATZON

3033 SOUTH CONGRESS AVENUE Street Address (P.0. Box Number s Not Acceplable)

PALM SPRWGS FL Suite, Apt. #, Etc.

City Slgaﬁ Zip Code

Signature of

10. 1, being appolnted the registered agent %above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
Registered Agont .

‘_jw L. o pate __ 1O QT-F7

REGISTE RED AGENT MUST SIGN

11. This corpbration owes or has paid the current year (Ses other side for Information
Intangible Personal Property tax due June 30. Yes [J No [ onintanglble tax.)

12, | cortify that | am an ofiicer or director or the recaiver or irusteo empowsred to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement spplication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section $19.07(3)(i}, F.8. The information Indicated
on this application is true and accurale, and my signature shall have the same legal eflect as I made under oath.

SIGNIP'URE: -3 -
GNAT! ND TYPED

fe %j.‘..yg‘ L /?A‘v/w L6l Gl 2nan
Tt PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phone #

CR2EQAD (99T)



RIGHT TOUCH CAR WASH

3083 So. Congrass Ave.
Paim Springs, FL 33461
1407) 641-2727 @
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