: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLICATION (6@, FLORIDA DEPARTMENT OF STATE

Katherine Harris .
1WED
FOR Secretary of State crraETh ‘}“{h Ny S‘THNE "
REINSTATEMENT DIVISION OF CORPORATIONS  * i Ll e PR, IS
*- | A

DOCUMENT # P96000078594 Q0 DEC-b PH 5: 05

1. Corporation Name

IRENE'S WASH, INC.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Principal Place of Business Mailing Address
SUITE 7 SWITE 7 |
HIALEAH FL 33018 HIALEAH FL 33018 —r
T RTE ,
if above addresses are incorract in any way, line through incorrect information and enter corractfon;b% E?\ﬁg g% K 1
3. New Principal Offica Address, If Applicable 3. New Mailing Office Address, if Applicable ¥ 5™ Y*4” fate Incorporated or Qualified " N
To Do Business in Florida 3
Suite, ApL F, otc. Suite. Apt. ¥, el 09/23/1996
5. FEI Number Applied For
City & State City & State APPLIED FOR Not Applicable
. B
i ; $8.75 Additional F ired
zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RPNkl

Name of Officers Streat Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
D LECHIN, GARY 2750 WEST 68TH STREET STE 118-11 HIALEAH FL 33016
~D——L-ALLUP RICARDOS 766 EAST 10TH STREET_ . HIALEAH FL 33010

S
——

OO0 SO0 (-5
12¢12700-—-01101--011

A -

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
ANGULO, ANA M ! mﬁdf;/s éurgn N tA/ Hle
2151 SOUTH LEJUEN ROAD STE 310 0 Géﬁ%ﬁz"’y oﬁaénuﬂf
CORAL GABLES FL 33134 Suile, Agt. #, ELc )

10. I, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. 2 /

Signature of

“70m, AL
7

Registered Agent

L
IR/ REQUIRED e L1 n

MUST SIGN
11. | certify that | am an offtcer ar director or the méér/fteg;:e/powered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution hi eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

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

A T .
SIGNATURE: /&TU RE R !&:(QU <= @ f&/gy/)b

SIGNAT E0 OR PRI NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The informat ﬁdicated

CR2E040 (8/00)

AF




