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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
3 RIDA DEPARTMENT OF STATE

Sandra B. Mortham FTED
Secretary of State @
DIVISION OF CORPORATIONS q'f ”Ov . 5 ‘f‘\n [0: h 8

DOCUMENT # P96000055135

1. Corporation Name

WILLIAMS LAUNDROMAT INC.

Piincipal Place of Business " Mailing Address
8807 MNIPP OR, 6307 MINIPPI DR. ” ” I i
ORLANDO FL 32618 ORLANDO FL 32818

If above addrosses are Incorracl in any way, ling threugh incorrect Information and enler correction below.

2. New Piinclpal Office Addross, T Applicable ~1 3 Now Malling Office Addréss, W ApplicabTa 4. Date Incorporaled or Qualified
To Do Business in Florida w’zsnggs
Buite, Apt. #, alc. Sulta, Ap!. #, otC.

10. |, being appolnted Me refistered ag, nlnft above named corporalion, am famlliar with and accepl the obligations of Section 607.0505, F.S.
Signature of - . ( A ! YR
Reglstered Agen : j (7 e boiitiams) poo LU LAY

{Ses other side for information
on Intangible tax.)

11, This corporation owes or has paid the current year E/
Intangible Personal Property tax due June 30. Yes No D

12. | cedtify that | am an officer or director or the receiver or trusles empowered to execute this application as provided for in chapter 607 or 617, F.5. ! further certify that when filing
this relnstalement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have baen paid and the names of individuals listad on this lorm do not quality for an exemption under section 118.07(3)(i). F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daytim& Phane #

B 5. FEI Numbor reol . 0 3 Applied For
Cliy & State —1 Cily & State ‘1 O - 240~ 5’5‘2}4 Not Applicable
] 6. B Aclditic 4]
Zip Country Zip Country CERTIFICATE OF STATUS BESIRED []
7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Narne of Officers T Street Address of Each ) !
1Tl‘lle(s) 2 endfor Directors 3 (Do NOT?JggB ggtdé?{ic%" S;OL'umbers) 4 City / State / Zip
D WILLIAMS, ARIS 6937 MINIPPI DR, ORLANDO FL 32818
1] WILLIAMS, HOLLY 6937 MINIPPI DR. ORLANDO FL 32818
T
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(Y
fe
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Namea [~
w“-ums' ms Street Add P.O. Box Number Is Not A tabl 5
I T L
6937 MINIPPI DR 938 ( ox Number Is Not Acceptable) g
ORLANDO FL 32818 Sulta, Apl. #, Etc. e
L ___ -
City State [ Zip Code
_ - R
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