;OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Katherine Harris
FILED
Sacretary of State :l CRETARY OF s a1
DIVISION OF CORPORATIONS ISION OF CORBARAT i)«

' DOCUMENT # P98000087258 93NOV -3 PN 3: 55

1. Corporation Name

HANDS ON CARWASH, INC

Principal Place of Business Mailing Address

1123 NE 5TH STREET 1123 NE STH STREET
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 94429

If above addressas are incorrect in any way, line 1hrough incorrect |nformallon and enter correction below.
2 New Principal Office Address, If Applicable Malllng HAppllcab!e 4, Date | ed or Quaiified

wa( m me To Do 88 in Florida 10m’1m

| Suite Al #.eic ﬂ? A‘:S" ‘Hdl’rlﬁ 1 Ot [ FEiNumber < Applied For
City & State ‘%/éf}ach(‘ﬂ ”II s FL—- 5‘? 353’79‘? Not Applicable

Zp Country J Zip "f"’" L95 CET!H, ruS csanncrrsorsmwsossnenl:l

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
) Titia(s) ) and/or Directors 3 Officer snd/or Direcior ‘ City / Stale / Zip
PCEQ | LOMMEL, EDWARD 1123 NE 5TH STREET CRYSTAL RIVER FL 344290
CFOS | LOMMEL, EDWARD 1123 NE 5TH STREET CRYSTAL RVER FL 34420
DlBDDUBBSBS%D—-—q
et B V4114
®eex150.00 wopek150,00
8. Name and Address of Current Registered Agent 5. Name and Address of New Registerod Agent
Name 13
g
#2';”&' Egg:“: TREET |"Sireet Address (P.O. Box Number is Not Accaptable) §
BEVERLY HILLS FL 34465 EAa

i 2

10. t, being appointed the registared agent of the above named corporation, am famifiar with and sccept the obligations of Section 807.0505, F.5.

Signature of " g / /
Registered Agent Wéza_g_g_____ vee _ 20/ FE
REGISTERED AGENT MUST SIGN

11. 1 cerlify that | am an officer or director or the receiver or truslee empowered eo execute this nppucaﬁon 8s provided lor in chapur 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution has been eliminat name s of saction 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on ‘lhh form do not quelify for an mrnpﬂon under saction 118.07(3){), F.S. The information indicated
on this application is true and accurate, and my signaturs ghall have the same legal effect ag if made under vath.

SIGNATURE: Etlpracpf M 5 Lo P Y
SIGNATURE AND TYPED OR PRINTEQ NAME OF SHGNING OFFIC DIRECTOR Date Daytine Phone #




Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

October 22, 1999

Re: Hands On Carwash, Inc.
P98000087258

Please be advised that the mailing address for Hands On
carwash, Inc. is incorrect. Any mail previously sent to
this address was not placed in a proper mail receptacle.
It was left on the ground at the open air carwash. The
correct mailing address should be: 16 South Harrison
Street, Beverly Hills, FL 34465,

Due to the problems in receiving forms and other documents
through the mail from the State of Florida, we have not
filed our appropriate pagerwork. We would like to clear
up this situation with this correspondence, Additionally,
we are enclosing the application for reinstatement and a
check for $150.

If there is any other information needed, please contact
me at the above referenced address, or you may send the
documents directly to my accountant: Joe Calabro, 35
South Melbourne Street, Beverly Hills, FL. 34465, phone
(352) 527-2866.

Thank you.

Sincerely,

PN ¢

Edward Lommel




