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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG400005 7825

1. Corporation Name

PA&K HAoponve Crenanents ﬁz(_
9576 SovrrnerN Beide Drive

Weeki wWnpcrHee,

FZ. 39413

FILED
o4 fay -5 B 3t

. Lk gL AN FE & *:—
t‘)Erui_‘lb} P Ir:* ! I'IJ 1-*.,:"-':“.\.

- NSRS SRS
TALLARAD

2. Principal Office Addrass

247.3-35. - ﬁm (A2 ¢ 7/? c|San 7 JHE Sy wesr.

3. Mailing Offica Address

i2.[2.8 /5% o0 o [Seae

Suite, Apt. #, sic.

Suite, Apt. #, etc.

City & State

.:@L/w ot ~orttort [50

4. Date Incarpnratﬂd ar Qualified

To Do Business in Florida é/Q. '} /‘i?

City & State

;—Z ‘ oy 5. FEI Numper Applied For
SAnﬁfls o A BBAOQA: row, +{ bS5 121 Qo037 Not Applicable
Zip Gountry Zip Country 6. $8.75
a3t Sanasera | FH2o7 Nanaree, CERTIFIGATE OF STATUS DESIRED (] QMM P

—

* 7. Name and Address of Current Registered Agent

Mamae i .
Donasn H-HecxmAan:

Street Address (P.O. Box Number is Nol Acceptable)

5337 JHZ SrReer Was,
Suite, Apt, #, Ele,
City State Zip Code
7 Bravenron FL| 34207
8. |, being appointed the registered agent of the above narned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, %
Signature of é
Ragistered Agent Date E
' REGISTERED AGENT MUST SIGN [#)
9. Names and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list af teast 3 directors)
: Name of Street Addrass of Each . )
Titlas , Officers and/or Directors Officer and/or Director City / Stale / Zip

D P I [an.Sﬂ?/'ﬁ{ J;c\p vok A2

T e [ e —— e . e s

9514 Sw sreny Berre Dgive Weem WA cHee ﬂ 34¢/3

2 %3

F’T‘l’h

SIGNATUREX

40. | certify that | am an officer ar director or the raceiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.5. | further certify that when liling
this reinstatement application, the reason for dissolution has baen eliminated, the carporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that &l fegs. *
cwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The informauon ,Indu::ateu‘
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .




i,

QUALITY ACCOUNTING & TAX SERVICE
5227 1471 ST. WEST * BRADENTON, FL 34207 ﬂ?gf % '

TELE: {941) 756-1146 » Fax: (941) 727-0300
EmaIL: yTax5215@A0L.coM

April 27, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl 32314

b
Re: Reinstatement of Park Avenue Cleaners, Inc. (File # P99000057825)

Gentlemen:

Enclosed please find a completed Corporation Reinstatement form along with our check
in the amount of $ 600.00 representing the required fees. Ina telephone conversation
with you office yesterday, April 26, 2004 we were told that this would be the fee required
to reinstate this corporation.

In reviewing our client’s corporate status online it appears that there are a couple of
annual reports that were not filed. In discussing this matter with our client we discovered
that the taxpayer was in and out of the hospital over the last two years and apparently did
not receive any of the annual reports for filing. We have corrected the mailing address to
reflect that of the registered agent and request that your office accept this form and
payment and will reinstate this corporation.

If your office requires further information please feel free to contact the undersigned at
(941) 756-1146.

Sincerely,

Donald H .Heckman — President
D&K Quality Accounting & Tax Services, Inc.
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