APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Corporation Name

MY CLEANERS INC.

T
HTadodile 1.
BRSO

Name of Officars

; Title{s} 2 and/or Directors
D FUNDILLER, MKE
D FUNDILLER, JACK

'P96000028624

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORF‘ORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
IBAPR I6 PH 3: 16

SECRETARY OF §
TALLAHASSEE FLORISA

';Tri‘ing Address
1 REETY
F FL 33316

A R

If above addresses are Incorect in any way, Ine thraugh inconect infomiation and enter correction below. R NSTA I EMEN I i 7 J g

3 New M ulmq Oihice Addross, 11 Applicable
Ant

s T

4. Date Incorporated or Qualified
To Do Business in Florida

04[02/ 1996

5, FEI Num|

$ 6560w |

CERTIFICATE OF STATUS DESIRED [

Additional Fesa rec

’ z.fi 9‘«51 Counley ™~
R

Applied For
Nat Applicable

7. Names and Streat Addressos ol [aoh thcor ;ndfor Dirgctor (florida nonprofil corporations must list al Ieasl 8 direclors)

Streel Address of Cach

Ofiicer and/or Direcior City / State / Zip
B - (Do NOT Use Posl Offlice Box Nurmbers) 4
dTTH STREET FT. LAUDERDALE FL 33316
) : ﬁrm STREET FT. LAUDERDALE FL 33316

R i R i )

QOO0 95 1 2——5

~{14/21 /33 --01021~~003

P

w00, D0 kSO0, 00

4. Name andjdress of New Registered Agend

Suite, Apt. #, Efc.

S1rea! Addreis (P.O. E jmxiwpable)

" Midhae] Fondhillet

CR2ED4Q {8/97)

[ City

-

Zip 0033, lo

0. I, being appointed the registared agoni of .

Signature of
Registered Ageni ___

11. This corporatlon owes or has pald the current year

bove hamed corporation, am familliar with and accept the cbligations of Saction 607.0505, F.S.

H[ GIST Hf (U\Ca( N1 MUST H(:

Date

(Sees other side for information
on intanglble tax.) !

Yes Ef No L—_I

12, | certify that | am an officer or direclor or the recoiver or trustoe empowered 1o execute this applicalion as provided for in chapler 607 or 617, F.S. | further centify thal when filing

this relnstalemen! application, tho reason for dissolulion has boen elimingeted, the corporate natne salisfies the requirements of section 607.0401 or 617.0401, F.5., thal alt fees
owed by the corporation have been pald and the namas. of individuals listed on this torm do not qualify for an exemplion under section 119.07(3)(i), F.5. The information indicated _
on thls application is frue and accurate, and my signature shall have tho same logal effect as if made under oath.

V\&u\w\ w ler

0 1\‘?{[: OH PRINTED NAKME OF SIGNING OFFICER OR DIRECTOR

| Intangible Personal Property tax dus June 30.

SIGNATURE:

ylelds  agt e

Daylime P hung ¥

SIGNATY




