0 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham s
Secretary of State 5“’“ ! F E‘: ﬁ"
DIVISION OF CORPORATIONS i i )
DOCUMENT # P96000022396 STHOV 13 Py 4 e+
1. Corporation Name SE"CI"
MISTER PARTS WASHER, INC. TALA s 0 6 1ar
W) lJL { [ OR.’DA
Princlpal Place of Business Maifing Address
10402 §.W. 50TH COURT 10402 SW. 50TH GOURT || ‘
COORER CITY FL 33328 COOPER CITY FL 33328
It above addresses aro incorract in any way, ling through incoriect informalion and enter corrociion belowe.
2. New Princlpal Office Address, If Applicabie 2. Now Mailing Oflice Address, If Appiicable ) ifi
' o e T A T An b Pebe e orea " 08/08/1996

Sulte, Apt. #, ofc. “Suite, Api. ¥, etc. . B

|5 FEINumber |Apptiea For |
City & State City & State 65\" (J 2 35 3 Not Applicable
Zp Gounty —— pZp T | Counlry " GERTIFICATE OF STATUS DESIFED ss.'ls: Additional Fep requlred

7. Names and Streel Addresses of Each Olflcor andfor Director (Flonda nenprofil corporatlons musf list at least 3 directors)

CRaEoan (8/57)

Neme of Ofticors Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 o |8 {Do NOT Use _Fjost Office Box Numbers) 4 o ]
PSTD | PADUANO, CHARLES 10402 S.W. 50TH COURT COOPER CITY FL 33328
EOIIR S S ety
-11H1'3/’9 ~ZG{0T 4004
. . I - LELE WK 2 5 3 W A
el — J— & 7 \
8. Name and Address of C_u\[renl __F}aqlilore& Agent 9. Name and Address of New Registered Agent
o “Name

PADUANO, CHARLES . .

10402 S.W- 50TH COURI Street Address (P.O. Box Number is Not Acceplable)

GOOPER Cm FL 33328 Sufte, Apt. 9, Eic.
TGty T State | Zip Code

10. |, belng appolnied tho reglsterad agent of the above naWporaluon am familiar with and accept the obligations of Section 607.0505, F.S.

= T cﬁm bt )9 T

RE (‘I‘%‘I[HLD AGFN'I MUST SIGN
11. This corporation owes or has pald the current year (See other side for information
Intangible Persona! Property tax due June 30. Yes [1 No on Intangible tax.)

12, | certlfy that | am an officer or director or the recaiver or trustec empowered 1o exscute this applicalion as provided for in chapler 607 or 617, £.5. | turther cerfify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name safisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by tho corporation have boen pald and the names of Individuals listed on this form do not gualily for an exemplion under section 119.07(3){), F.S. Tha Iniormahon Indicatod
on this application Is true and accurate, and my signature shall have the same logal efiect as il made under oath.

sianature:  Co, 2, /9. Krzﬁw Chaples /4}/;;0(14' roll-i-97.987- 32 7 Fvy

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phono #

/
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