PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATI Bt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3 37 Secretary of State
REINSTATEMENT psch DIVISION OF CORP'_(_)”RATIONS

DOCUMENT # P97000025326 . ILED
1. Corporation Name 99 MAR 29 PH L: 32

S & H COIN LAUNDRY, INC. SEURE 1ARY OF STATE
TALLAHASSEE, FLORIDA

Princlpal Place of Business Mailing Address

15370 SOUTHWEST 101 AVENUE 15370 SOUTHWEST 101 AVENUE
MIAMI FL 33157 MIAMI FL 33157
If above addresses are inconectin any way, bne thraugh incorrect sfonmation angd enter Core bon belog REMTATEMEW gé g

2 New Princapal Office Address, If Apphicatile 3 New Malng Oflice Address If Apphoabie’ 4. Dale Incorporated or Qualifiad
To Do Business in Florida 03,20“99?
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7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporai;c;;

Name of Officers Streat Address of Each
Title(s) andfor Directors Officer and/or Director City f State ! Zip
1 2 o 3 (00 NOT Use Post Office Box Mumbers) 4 L o 1
PST SEUNAIRE, TABINDRANAUTH 15370 SOUTHWEST 101 AVENUE MIAM: FL 33157
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8. Name and Address of Current Registered Adent o - 9. Name and Address of New Regi;te-rmc.(_i_Agom T
(ZM fjﬂ,& A SH
AMERILAWYER CHARTERED | Sirost Addrogs (P10 Box Numger is Noi Acceptabie) R
343 ALMERIA AVENUE B 1 YT R T G o
CORAL GABLES FL 33134 siits_ Apl # Etc
ey M State [Zfods " A7 ]
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6 above named corporation, am Tamiliar with and accept he obligations of Seclon 607 0505, F 8.

10. |, being appointed the regist

Signature of
Registered Agent

N A A g
11. This corporation owes or has paid the current year , _
Intangible Personal Property tax due June 30. Yes 1 No D . on iniangiie 2x)

{See other side Tor information

12. | certify that | 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 cerhfy that when filing
this reinstaternent apptication, the reason for dissolution bas been eliminaled, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form da not qualify for an exemption under section 119 07(3)0). F.8. The infarmation indicated

on this application is true and a ate, and gy signature shall have the same lega! eHect as if made under calh.
MYo1 a0 125724

{3t gt w Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




