PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Kathorine Harrls
REINSTATEMENT Sacretary of State

DIVISION OF CORPORATIONS

FBbCUMENT# P98000003912

1. Corporation Name

BROTHER'S DRY CLEANING, INC.

=4 - h

e

Principal Place of Busmass Mailing Address ‘ '
19602 BLACK OLIVE LANE 18602 BLACK OLIVE LANE

BOCA RATON FL 33486 BOCA RATON FL 33488

If abave addresses are incorrect in any way, liné through incorrect informatioh and enter conection balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date lnoomd or Qualified
To Do Bus In Florida 01,1211m
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Slate City & State g ) 1¥32 Not Applicable
N — - 6.
Zip Country Zip Country CERTIFICATE OF STATUS nesmsoﬁ
7. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)
) Name of Officers Stres! Address of Each .

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4

D MARTON, ROBERT 19602 BLACK OLIVE LANE BOCA RATON FL 334868

] MARTON, DONALD 6045 NW 06 DR. PARKLAND FL 33076

-

MENT

40P0D30TO004——7
=12/14799--0103 7=~

kTSR, 7S :kEXT58. 75

8. Nama and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
ON' ROBERT Streel Address (P.0. Box Number is Not Acceptable)}
10602 BLACK OLIVE LANE -
BOCA RATON FL 33486 Sufte, Apt. ¥, EIc.
City - | State IZip Code

10. 1, being appointed the registerpd e dtion, am femiliar with and accept the obligations of Section 607.0505, F.5.

IR R Date lz’/’I 99

Signature of
Registered Agent

11. 1 certfy that | am an officer or director or the receiver or lruslee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporaticn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)J), F.S. The Information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

Lt S

TURE AND TYPED OR PRINTED NAME OF SIGNING OFF

L9 SBr-fe3- oo

Dale Daylime Phone #

SIGNATURE:

CRZEG40 (8/99)




