2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000050150 -

1. Entity Name

F. E. DRISKILLS' COIN LAUNDRIES, INC.

Principal Place of Business

10 PENNSYLVANIA AVE
STCLOUD, FL 34769 LS

Mailing Address

70 PENNSYLVANIA AVE
STCLOUD, FL 34769 US

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03DEC-L Pii 2:26

L aat e ’L.'l'._:;)-i‘ .
CibARASSCE, FLCHID

NIRRTtk

H

-l

12022008 REIN-P CR2E098 (1/07)
City & State City & State 4. FElI Number Applied For
58-3584725 Not Applicable
Zi Count: Zi Count -
® ounry P ountry 5, Cenificate of Status Desired O $8.75 Additional
. Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

DRISKILL, FREDRICK E Il}
10 PENNSYLVANIA AVENUE
ST. CLOUD, FL 34769-2377

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registerad agent.
SIGNATURE %4_ €/@M Fredrick. E D“lskullﬂ'

Signature, tvd or printed name of registerad agent and title U applicable,

(NOTE: Registared Agent signature required whan reinatating)

DATE

FILE NOWI!l FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s, 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME DRISKILL, FREDRICK E 1l NAME
STREETADDRESS | 10 PENNSYLVANIA AVENUE STREET ADDRESS . o — — _
unv-si-2p | ST.CLOUD. FL 347692377 aTv-5i-2p L] =g 3R] 1
: PR S~ 50
THLE 5 O Delete TIILE U O Chatge " * 'Y Addition
MAME HEADLEE, JUDY A NAME
SIREET ADDRESS | 5500 S.E. 42ND COURT STREET ADDRESS
CiTY-5T1-21F QCALA, FL 34480 CITY-ST-ZIP
mme 7 Delete MLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-21P GrY-S1- 2P
TITLE (T Dotete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CrY-ST-8
TME 1 petete iTLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-7IP CITY-51-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptiong contained in Chapter 119, Florida Statutes, | further certify that the informatian
accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer &r director
of the corparation of the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supptemental report is trug an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _WQ@MM& '3
51 TURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12/2 /o8
T pde

352 -731-9423 \

Dayteme Phone # \
\'TA 4



