2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P39000070340

1. Entity Name
JULINGTON CLEANERS INC.

FILED
C70CT 16 BM 8 42

Principa! Place of Business Mailing Address .
12665 SAN JOSE BLVD 12665 SAN JOSE BLVD o
IACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223

2 Principal Place of Business - No P.C, Box # 3. Maiting Address | l]l!ml Ill[llﬂ ﬂ Illﬂ mu ||]H H m IM IIHI]] II

REINGFATEMENF: = 0

City & State City & State 4. FE| Number
59-3590410 Not Appllcabla
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?2;: Addilona)
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
CHUNG, SOON S
7221 CRESCENT CAKCT Street Address (P.O. Box Nurmber is Mot Acceptable}
JACKSONVILLE, FL 32277
Gity FL l Zip Code

B, The above namaed entity submits this statemant for the purpose of changing its registered office or regisiered agant, or both, in tha State of Florida. | am tamiiiar with, and accegt
the obligations of registered agent.

SIGNATURE
Saratie. typed Of peated nane of registered agant and tithe # applcable, MOTE: Rugistered Agued tigrxttare required whwn retrstating) DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607. 193(2?) F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE PTD 1 Delets TTLE Cchange [ Addition
NAME CHUNG, SOON 8 HAME
STREETADDRESS | 7221 CRESCENT OAKCT STREET ADDRESS
ory-st2p | JACKSONVILLE, FL 32277 GiTY-ST-2P . - FAR
THLE VPSD [ Delete TLE R D’c?eahui’-‘ . I‘;"f-;\damon
HAME CHUNG, GUNH BAME
STRECT ADDRESS | 7221 CRESCENT QOAKS DR. STREET ADORESS
Cryy-57-2P JACKSONVILLE, FL 32277 EITY-ST- 3P
iyt 1 petets TMLE [ Change ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-20 [ {7 aiTv-sT-28
me f O Delere e O] Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [T Dedete ms [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST- 29
TALE ] Detete Mme [ Change [ Addition
NAME NAME
STREET ADOFESS STREET ADORESS
y-5T-0F CITY. 57-2P

12. | hareby cartify that the information supplied with this filin 3does nal qualify for the exempiions contamed in Chapler 119, Florida Statutes. | further cerlily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that t am an officer or director
of the corporation or tha receiver o trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appearss in Biock 10 or Block 11 if

changed, or on an altachment withf/an address, with all other i er
//
SIGNATURE: {0 ud % o Hesn S ‘—"“"“‘1’% 1o-tm0T, (Yo)550-1131

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNIMG OFFICER OR DIRECTOR Daylroe Phone 4




