PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls !

Secretary of State | F ! g F D
DIVISION OF CORPORATIONS ¢ Rear P

DOCUMENT # P98000083373 990CT 1L PH L: 2y

1. Corporation Name

WASH ME NOW, INC. TEEE;\‘L ¢ EL rFEBJM' A

Principal Place of Business Malling Address ‘ .
80 N. EGLIN PARKWAY 80 N. EGLIN PARKWAY
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548

If above addresses are incorrect In any way, line through incorrect informalion and enter comrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ) 4. Date Ineor?oratod or Qualified
Yo Do Buslness In Florida ww‘m
Suite, Apl. #, elc Suite, Apt. #, efc. 5 FE N
umber Apglied For
City & State City & State 5? 35 3&500 A
i i 875 Additional oo g
2 Country Zip Country ® cervricare o sratus oesen O o o ot of Shatum

7. Names and Street Addresses of Each Officer end/or Director (Florida nonprofit corporations must list et least 3 direclors)

Name of Officers Strest Address of Each
1Title(s) and/or Directors 3 Officer and/or Director City / State / Zip

2 L, | 4
50) GUiLFSHOILE b[’“a

YP | Lee M. Ba/nsej/ DesTin , FL 3254/
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8. Name and Address of Current Registered Agent ;9. Name and Address of New Registered Agent

Neme
RAMSEY, LEE — A7 LEE RBmriseN

Btreet Address (P.O. Box Number I8 Not Acceplable)
W 07 Eé;”L;J”,,,eg NEIVE
| Unit F Lo

SN - FLT55E 4/

10. 1, baing appoln!ed ragis ed nw’he abghe amad corporation, am famiil pt the obligatlons of Saction 607.0505, F.5.

/: ! Date /0 1/9—65

Signalure of
Regislered Agent

REGISTERED A?ENT M }I’ qIGN
11. 1 cartify thal | am an officer or director or the receiver or trusleelarmﬁmd wZ«a this app Aded for In chapter 807 or 817, F.8. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated te name satla s s the requirements of section 607.0401 or 817.0401, F.E., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 149.07(3)i). F.S. The Informatlon Indicated
on this application is true and accurate, and my signature | have the same effect as if made undar cath.

-

A7 | )
SIOVRE AND TYPED OR Wﬂ NAME oym

Vil Jpipsg  frso)sutusel

SIGNATURE: .
ICER OR DIRECTOR | Daytime Phone #

CRZE040 (8759}




WASH ME NOW

Fr Waton Beach, L 32548 | Q-
(850) 664-6564

Ref Document¥# P98000083373

October 12, 1999

To Whom it may concern,

We sincerely apologize for not filing the required annual report. To our knowledge, we
have never received any notices as well as we believed that our attorney would be
responsible for taking care of these types of requirements. We had a phone conversation
with one of your representatives on October 12, 1999 and we are now aware of the
requirements of being incorporated. Please waive any additional fee's that may be involved
with the dissolution/revocation and reinstate us. We will not allow this situation to occur
again.

Sincerely,

C Lee M. Ramsey, Jr.

Owner/Registered Agent




