PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gty FLORIDA DEPARTMENT OF STATE

APPLICATION %, : _
FOR A .‘%@g Katherine Harris .
& ;ﬁg Secretary of State SR
REINSTATEMENT \““'" DIVISION OF CORPORATIONS 1. 0
g (R ii‘
DOCUMENT # S52501
1. Corporation Name ; = CJTLJ.E
= ORI

Coin-0-Mege Laundry < O Cleaning, Ine

Principal Place of Business Mailing Address

2109 Main St 2§04 Main~st " 7.
Punedin, FL 3ual-3l  Duneding FL 306532

ELT L ST T T T

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
e Address, If Ap 4. Date Incorperated or Qualified

(T Hniand™ Ko, 165 N Mpara- e | FREssisis - oa,
J ¥, A

Suite, Apt. j, etc. Suite, Apt. #, etc.
! 5. FEI Number Applied For

"ot Applicable

(aviakr FLs1on (Cleanoder FU |
\;395—[ 6‘5 UCS‘Pr KJ)"\S L_D Ot f SP‘ CERTIFICATE OF STATUS DESIRED

$8.75 Additional Fee required
tor a Certificate ot Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

oK Oskan e
Mayda Oskoun ol Fr Harison Ave [Clearnaler FL 33155

50\ Fr. Harrizon Ave
D o S ) PR CJ(’[HWOJ@F |:L 33155
D

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Sack-—-Oskan - A NowE S ?-W-I'C—ﬁ——rOPf—"LAGY:@{-Lﬂﬁﬂﬁ] h
\

Street Address¥P.0. Box Number is Not Acceptabie

209 Moan S i
. Wz N. Hanlond Ave
Duﬂ@c\\ ﬂ‘ FL 3%(-0 8q_ Suite, Apt. #, Etc. ‘\j

CRZE081 xrisa)

State | Zip Code

§
‘ éT(’QYWOLj(eV FL| 33155
10. 1, being appointed the registered agent ¢f the above named corporation, am 1an&ul_th_@_ob]igaﬁons of Section 607.0505, F.S.
Signature of / e ——

: - Date \ \;9— Q~_O 9\

Registered Agen
/ REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side for information
Intangible Personal Property Tax due June 30. Yes [ Noﬂ onintangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate. and my signature shail have the same legal effect as if made under oath.

— ’ 2202 (qzm) Yy7-0%9

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER CR DIRECTOR Daile Daytime Phone #

SIGNATURE:

9q "




