PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 03 APR 25 AH 8: 20

DIVISION OF CORPORATIONS

BLCE'ETI\:’.‘ _OE‘ STATE
DOCUMENT # P97000050824 : TALLAHASSER, FLORIDA

1. Corporation Name

A F CLEANERS, INC.

2. Principal Office Addrass 3. Mailing Office Address EOnal 1152050

120 SW 13 Street 120 SW 13 Street 04495 /T13-— 01005 ~-02] %206, 75
Suite, Apt. #, etc. Suite, Apt. ¥, eic.

4. Date Incorparated or Qualifiged
_ To Do Business in Flprida

City & State City & State - - . -

Miami Plorida Miami Florida 5. FE! Number Applied For

s 65-0763253 Not Applicable

Zip’ Country Zip Country 6
o $8.75 Advitional Fee required
33130 uUs 33130 Us CERTIFICATE OF STATUS DESlﬂE

7. Name and Address of Current Reglstered Agent

Name
Antonio Figuerca Jr. )

Street Address {P.0. Box Number is Not Aoceptable) - o o .

- - 120 SW 13 Street hni L Y UL i< T

Sune Apt # Elc v : T Pl L " N )
e - e 1 u;,ﬂ et .o S e PR B L L T AR EPRL 2N AL

City . - ) e ] ‘ State | Zip Code -
Miami o FL 33130

8. |, being appointed the regfsteged aggnt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, £.S.

Signature of X m 0"‘ ﬁ / 5}
Registerad Ageri{__ Date

M/ RE@HED AGENT MUST SIGN ‘ / /
9. Namesa troet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| Nama of Streat Address of Each .
Tiles Officers and/or Directors Otficer and/or Director City / State / Zlp
D ..Antonio Figueroa - 1 120_8W 13 _Street .. _ .| Miami F1 33130

- -
it T

10. | certify that 1 am an officer or director or the receiver or trustee empowered 10 execula this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaterment application, the reason for dlssoluuon has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all tees
owad by the corporation have paid and the hamas of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.S. Thé information indicated
on Ihis application is true angacc ate, and my signature shall have the sama legal effect as it made under cath.

& /@Z‘Zy) 77/1_/!/4& / WZ) Wo-5V6I0K]

aTune aflb TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlmscmr( Daytime Phona &

< 7 gl2s

CRZE021 (10/02)



