PDLICATION &3 FLORIDA DEPARTMENT OF STATE

FOR (. 2 Sandra B, M‘ortham :
REINSTATEMENT “g;» oot compommmens -
96 DEC 30 AM 8: 35
DOCUMENT #  S56678

1 Corporation Name

RU-GENE CLEANERS, INC.

SINTE
T%Eaﬁssas - DRIOA

Mailing Address
¢/o

Pnncipal PlacoMuss @ l 2 y
OO TOGEIE TIEBOVITZ
TET-NTBTHAYE. M

CORM-BPANGE-FE-3N
Lo AT | FoR I swz

If above addresses are incarrect in any way, line through lncorlect information and enter correction beiow.

2 Neow Principat Gllice Address, 1t Applicable 3. New Mailing Otfice Address, If Applicabla 4. Date Incorporated or Qualified
Te Do Businass In Florida 06]&]1991
Suite, Apl. #, elc. Suite, Apt. #, ete.
5. FE! Number Applled For
City & State City & Stale 9-3075503 Noi Applicable
‘ . 5. ] o it b K
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |

7. Namas and Streat Addresses ot Each Qlficer and/or Director (Florida nonprofit corporations must st at least 3 direclors)

Name of Otficers Streat Address ol Each
Title(s) andior Directors Otiicer and/or Dirsclor City / Stute/ Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
0 HEBOVITZ, EUGENE 1337 NW 103TH AVE. CORAL SPRINGS FL

SQo002043 735——0

_UIIUDFJI U.lU.l"T 'UUJ

. *pke375, 00 *8:k375,00

WbR-21-90

8. Namo and Addross of Currerd Reglstered Agent 9. Namo and Atddress of New Reglstorad Agent

Name
LIEBOWTZ' EUGENE Steat Addrass (P.0. Box Number is Not Accaptable)
1337 NW 108TH AVE.
CORAL SPRINGS FL 33071 Suia., ARL F. EiC.
City State | Zip Codo

10 1, boing appoinlad tha rogQis)

(s

agent of the_ghove namet corparation, am lamiliar with and uccept the ob!lgmlons of Sectlon 607.0505, F.S.

27 N e __12)23 )9 &

REGISTERED AGENT MUST SIGN .

Signature of
Registared Agent |

11. Does this corporation pay any intangible tax o the
Dept. of Revenue under 3. 199.032, Florida Statutes.

{Soo other slda for Information
on Intangible tax.)

Yeos D No

12 Lcertily that 1 am en olficar or director or the recglver or trustop empowerad to execute this application as provided for in chaptor 607 or 617, F.S. | furthor contity that when tlling
this roinstatament apptication, the reason for dissolution has baen aliminated, the namo gatislios tho requl s of soction 607.0401 or 817.0401, F.S., thai all foos
owod by lho coarporation havo boan pald and the names of Individuals listed on thia form do not quallfy tor an oxempticn under goctlon 110.67(3)(i), F.5. The Inl‘mmullon Indicatod
on ttns applicalion 1s liue and &ccurate, rnd my signature shall have the samo lagal offoct os I mode under cath,

17123 /46

Date

SIGNATURE: ./ A N ]
SIGNATUREAMD TYpEOTR PW NAME OF SIGNING OFFICER Oft DIRECTOR

Daylime Fhon #

CR2E040 {7/95)

RIS ﬁ;‘"‘""'*‘ Gkl
%P:,ﬂ’é l(ﬁ"‘i%?!q\ \

YT S A

H ’*5’;"’{{“}%

B

M"‘"M u'-\1 ='|-‘ i
éf M'gl’ e 'gﬁ’ £l Ja/




