.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

i AppL|é;\_T|ON FLORIDA DEPARTMENT OF STATE!
Katherine Harris

‘ R r
Secretary of State
RElﬁ Tm DIVISION OF CORPORATIONS
DOCUMENT # P98000054037

1. Corporation Name

BIG CATS CAR WASH, INC.

Mailing Address

Princpal Place of Business -
3142 HWY 220 e u I
MIDDLEBURG FL 32068

MIDDLEBURG FL 32068

05-65-95 90100037 Hi50-00

1 1ok vve @ b vssos @re inconrect /1 any way. hne through incorrect information and enter correction below.
ot by Ofhee Adledress, IrAm heatie 3 Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Florida 998
“ Suile, Apt"k. (3] o o Suite, Apt. #, elc mnsl‘x
5. FEI Number Applied For
City & State Gity & Stale EI‘_ N5A3529782Z Not Appiicatle
o J Country e [ Country CERTIFICATE OF STATUS DESIRED (] (SN |
I ? Names and S!ree?Addresses of E;cﬁ E)ﬂlr,er and'or Dnreclor (Florida nonprofit corporations must list al least 3 directors}
Name of Officers Street Address of Each
Titleis) and’or Directors. Officer and/or Director City / State / Zip
3 4
D/#° ' BITAR MILAD 3142 HWY 220 MIDDLEBURG FL 32088
[ e ——
D[S BITAR, BADIA 3142 HWY 220 MIDDLEBURG FL 32068

r. %
9, Name and Address of New R‘g)(steled Agent

8. Name and Address of Current Reglsl;;ed Agent
oo o CT Nama g
;(G):EBELED‘N G B?.I\El[:\ Streel Address (P.O. Box Number is Not depta - §
ORANGE PARK FL 32065 Suite, Apt. #, Etc. N o
: Zip Code

City e %’aﬁ
Jove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Dale //'/,7’/4\’9

P10 I, being a_;i;fo'\hleci the regitered agent of

REGISTERED AGENT MUST SIGN

11. | certify thal | am an officer or direcior or the receiver or rustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporaté name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all feas
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)i), F.S. The information Indicated
on Ihis application is true and accurale, and my signature shall have the same legatl effect as if made under oath.

“sIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR

MILAD "DITAR  HRESID

Daytime Phone #

SIGNATURE:
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