PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g%, FLORIDA DEPARTMENT OF STATE
\ FOR S Katherine Harris
o) Secretary of State FILEL
RE' NSTATEMENT DIVISION OF CORPORATIONS ED

DOCUMENT # PS8000032553 I50CT25 Awyp: 55

. Corporation Name s :
- oo mﬁ%ﬂ%’é&%ﬁﬂ&

CENTURY CLEANING CORP.

Principal Place of Business Malling Address
633 NE. 167 STREET. p622 633 NE. 187 STREET. F622 P i
NORTH MIAMI BEACH FL. 33162 NORTH MIAN BEACH FL 33162 [ [
If ahove addresses are incorrect in any way, line through incorrect information and anter correction below. RE'NSTAEMEM ‘ \
2 New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale | ted or Qualified
To Do Busi In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc.
$. FEI Number
Gily & State City & Siate 65 ~ O5r70682
6. R
i SBTS Achtitional b ee negoned
w Counlry Zp Courdry CERTIFICATE OF 5TATUS DESIRED (7] [N
7. Namaes and Streel Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) o —
Name of Officers Streel Address of Each
Tite(s) and/or Directors 3 Officer and/or Director . City / State / Zip
1 2
D}e,f,-r SADIKU, B D/anA 633 N.E. 167 STREET, #6822 NORTH MIAMI BEACH FL 33162
D000 3N33996—- B
-11/03/99~-01058--009
- [
8. Nsme and Address of Current Reglstered Agent 9. Name and Addi of New Registered Agent
Name §
KELLEY, CHWSTOPHER P Streat Add (P.D. Box Number is Not Acceptable}
11098 BISCAYNE BLVD.
SUITE 205 Suite, Apt. ¥, ELc.
MIAMI FL 33181 o ?:mt p g
10. |, baing appointed tha register ation, am famiiiar with and mm the obligations of Section 607.0505, F.S.
Signature of / j pEFYOEY
RS AL o _ SOLEL?P
7
11. | certify that | am an officer or director or the recelver or truslee empowered to execute this apy n a8 provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, 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 118.07(3)(1), F.S. The information Indicated
on this application is true and accurate, and my signatureshall have, me logal effect as if made under oath.
SIGNATURE: ' - Lol b
SIGNATURE AND TYPED OR PRINTED NAME OF 8§ PNING OFFICER OR




