PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
L

-

FLORIDA DEPARTMENT OF STATE

|
CORPORATION Katherine Harris F|LED !
REINSTATEMENT Secretary of State !
DIVISION OF CORPORATIONS 01 MAY -3 PH L‘l 15
I
DOCUMENT # P27000013885 SECRETERY OF STATE
1. Corporation Name TALLAHASSEE, FI. @PIDA
MY DREAM COIN LAUNDRY
2. Principal Office Address ' 3. Mailing Office Address , ENT Q8 ._Ol i
279 NE 79th Street 279 NE 79th Street REiNSTATEM m———T
Suite, Apt. #, etc. Suite, Apt. #, ete. i 1
‘ 4. Date Incorporated or Qualifiad
To Do Business in Florida
City & Stata ¢ City & State
J 5. FEi Number Applied For
Miami, FL 33138 Miami, FL_. 33138 ‘ Cot) oA sl Not Appiicable
Zip * Country Zip Country ] 58 7 Fo
8- CERTIFICATE OF STATUS DESIRED E[] ‘fo? a“gg;::;:g:::gfs'f;‘;:ed

7. Name and Addrass of Current Reglatered Agnnt

‘W\oqm% E\ ghanam |

Street Address (P.O. Box Number is Not Accgblable) [ |

279 NE 79 Stree”

Surte Apt. #, Etc. B ."r_-’. .IUI_‘UIUr_{j" 2=
b€

§ Nam

VR e o — e ZipCodei e =
Miami FL | 33138

8. |, being appointed the reglstarad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617. 0503 F.5.

R o M@S‘[ﬂ‘p@ Elah anom C o 06790/ -Df
REGISTER?}AGENT MUST SIGN —

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors) i

! Name of Street Address of Each ] .
Tittes Officers and/or Directors Officer and/or Director Cil?' ! Stata 1 Zip

|
Director Mostafa Elghanam 279 NE 79th Street Miami, IT'L 33138
|

10. | certify that | am an officar or director or the receivar or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolulion has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 517 0401, F.5., that all fees
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.5. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath.

SIGNATURE: MOSW P{Q/’)Q/\CU’V'\ M//ﬁ/ 205

-
SIGNATURE AND TYPED OR PRINTED NARE OF ﬁmnc QFFICER OR DIRECTOR Date

——— .__--.]
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‘}!)



