PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 0L HAR 29 PHI2: 53
DIVISION OF CORPORATICNS >
SECEE T OF STATE
DOCUMENT # P99000096380 TALLAHESSEE, BLORIDA
1. Corporation Name ~ i
ON THE SPOT DRY CLEANING CONSULTANTS, INC.
i
. \
’ NS TATEWENT
2. Principal Office Address 3. Mailing Office Address LL.E o ‘3 0\1
1005 NW 76 BLVD 1005 NW 76 BLVD A —————nar
Suite, Apt. #, etc. i Suite, Apt_#, ete.  ° = - -
4. Date Incorporated or Quatified I
To Do Business in Florida 11/02/1999
Cly & Sute Crva S 5, FEI Numbe Appiied For ||
. umber p| or
GAINESVILLE FL GAINESVILLE FL 593622992 Not Applicable
Courtry Zip Country
USA 32606 USA " ceRTIFICATE OF sTATUS DESTRED [] SRR
i ———
7. Name and Address of Curfént Registered Agent
Name
SHARON STEVENS )
! Add P.0. Box Number . . Co
I "815NWm§SS(AVE . antmm) 1 o
s .» & Suite, Apt. #, Etc. - . .
State Zip Code
GA!NESVELLE FL- | 32609

8.1 being appointed the agent of the above
Fsgeton %J
Registered Agent

REGISTERED AGENT MUST SIGN

cofporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Date X/ o

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations musst st at least 3 directars)

Name of Street Address of Each

Tides Officars and/or Directors Officer and/or Director City / State / Zip
PO | WAYNE THOMPSON 112 SHALLOW BROOK DRIVE  — | COLUMBIA SC 29223
SoODnz1 2ognra
037260401 -y " we oo

10.IcenilythmIamanofﬁcefordrectoroﬂhemmumaanpowemdmemuneﬂisapplkzﬁmaspmﬁdadfmmmapmso?orﬁﬁ‘,F.s_Ih.lmnromﬁrymatmmﬁ’m
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401. F.S._, that all fees
awedbyhecorpomhnnhavebeenpa;dandmeramesohndmdm!snstedonhsformdomtqmmymranexmmnmdersecmn1190?(3)() F.5. The information indicated

on this application is trus and accurate, and my signature shall have the same logal effect as if snatle under oath. -

[/ A Wy Y

4, 5‘/@44 ,@3 24-2536

IGNATURE ANG TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTUR

Daytime Phone $

CR2ED81 (01/04)




