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'E -~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH[§ FORM

" APPLICATION FLORIDA DEPARTMENT OF STATE Et HOvE!
FOR Sandra B. Mortham r-‘;.%’ =
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 980EC 34 PH 1.
Dk 1,
DOCUMENT # P96000023686 Sscne 50
1. Corporation Name i LL AHA qu\ég‘:‘ S{flﬁTE
MEGAWASH SYSTEMS, INC. 104
Principal Place of Business Mailing Address o
6648 CRISTINA MARIE DR. 6648 GRISTINA MARIE DR.
ORLANDO FL 32835 ORLANDO FL 32835

SEINSTATEMENTgg

——

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

2. New Prircipal Qffice Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt. %, oic. Sufls, ApLF, otc. — — __03/12/1996
5. FEI Number Applied For
Ciy & St ity & State — T 59-3389190 Not ,u.pplmb;e
= - — — 6. - T i - -
zp Courtry e o Country CERTIFICATE OF STATUS DESIRED% :
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprcf't corporatlons must tist at least 3 dlrectors) .
Name of Officers ) Street Address of Each o
Tile(s) andfar Directors Officer and/ar Director Clty f State / Zip
2 3 (Do NOT Use Post Office Bax Numbers) 4
P WRIGHT, CHARLES 6643 CRISTINA MARIE DR. ORLANDO FL 32835

BT P e { e
01 ﬂ,%é %B";E] 1 BB-‘P:D; ':.{"1 .

i

CR2E040 (9/98)

A @ e ?\ 1 |
§r T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name o
WRIGHT’ CHARLES Street Address (P.O. Box Number s Not Acéépiable) = ST
6648 CRISTINA MARINE DR.
ORLANDO FL 32835 Sulte, Apt. # Eto.
D City o State [ Zlp Code
4LA Fa - N FL
10. 1, being appointed Helregistared agent pf oorporation am fami’liar with and accept the obligations of Section §07.0505, F.5. ]
Signalure of I : 2]22 f
Regrotered Agent s/ Date J C.ZZ 45
~ RE&TERED AGENT MUST SIGN 7 !
11. This corporation owes or has paid the current year (See other side for information
Intangible Personatl Property tax due June 30. Yes L1 no [] on intangible tax.)

12. | certify that I am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this retstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ghindividuals listed an this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application is true andAccurate, and my signaturefsfiall have the sama legal effect as if made under oath.

[2)28] 97 t>269-3

Dat Daytime Phone #

SIGNATURE:




