2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000072539 PR
1. Entity Name : R
BEACH LAUNDROMAT, INC. ' ' T
‘ 03007 24 & 5D
:Principal Place of Business Mailing Address . . ‘
1110 NO. ORLANDO AVE. 110 NO. ORLANDO AVE. st ‘C:;;; ;; LA
[COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 e i.ﬁ\ ‘1!-\ Sl
e e IR RO
Sute, Apt. #, etc. Suite. Apt. 4. efc. 10242008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
; 59-3514605 Not Applicable
‘ “p Country 4ip Country 5. Certificate of Status Desired O Ei'gfq‘ﬁg;;“onal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
COMPAYRE, MAURICE J
110 NO. ORLANDO AVE. Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH, FL 32931
City FL | Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e
(NOTE: Registered Agant sig| q when DATE
FILE NOW!!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After Janwary 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE o _D Change  [] Addition
NAVE COMPAYRE, MAURICE J NANE a1 =274 193005
STREET ADURESS | 130 NO. INDIAN CIRCLE STREET ADDRESS 104290801 020--001 =150, 00
" oirv-st-7iP COCOA, FL 32922 CY-ST-2IP
} THLE D O delete TITLE [Jchange [ Addition
NAME COMPAYRE, KEVIN M NAME
STAEET ADDRESS | 130 NQ. INDIAN CIRCLE STREET ADDRESS
CITY-ST-2P COCOA, FL 32922 CITY-S1-71P
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T0LE O veete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T1-2IP
" O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE - [ Delete THLE - [Jtheage [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. Y further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, w: like empowered.
—— . / 2 ﬂﬁ/ﬁ

SIGNATURE AND TYPED OR PRINTED NAME (fmGNING 3FFICER R DIRECTOR Date Daytirne Prong #




