. APPMCATION NT OF STATE . i

9 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. "z A 8
|
I

: .l il
FOR arris - FILED : B
te GRETA Q( OF STATE Ll
REINSTATEMENT ooy o ks o 515‘{%* §F CORPORATIONS i
|

DOCUMENT # 890555 010CT 2 PH 6:26

1. Corporation Name

ARISTOCRAT. CLEANERS, INC.

Principal-Place of Business Mailing Address
sy | NS ROBR AR R K
PEMBROKE PINES FL 33023 PEMBROKE PINES: FL 33023

If above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
- R et R s = = - e - | ~ To Do.Business in-Florida- ~- - 1 —_———
Suite, Apt. #, etc. Suita, Apt. #, elc. 10I29I 991 - i
A 5. FEI Number Applied For f}
City & Siale Chy & Siate 650294816 Not Applicable j
6. - .
i i 58.75 additional Fee re d
Zip Country Zp Couniry CERTIFICATE OF STATUS DESIRED (] Sttt i |
i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
- . Name of Officers Street Addrass of Each ) . I
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City/ State / Zip I
il
PD SINGER, VIVIENNE 20355 NE 34TH CT AVENTURA FL ‘
ST- SINGER, VIVIENNE ' 20355 NE 34TH CT AVENTURA FL ‘
B A et T v W an S B v—‘l-"‘-l""x-'"'n-"‘: .—-. i
LI OB ) i oy o o e = l i
: T/ 1470101 DEE——00e ‘
wEdE 150, 00 sk 50,00 -L i
—— Ll
|
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent ;
— —= ———— T Name — e — e === TETE R e :
2 i
SINGER, VIVIENNE Street Address (P.O. Box Number is Not Acceptable) g “
20355 NE 34TH COURTE g !
PENTHOUSE 2721 Suite, Apt. #, Etc. © !
AVENTURA FL 33180 T Code i

City ’ State

10. 1, being appainted the registerad agent of the above named corporation, am familiar with and accept the ebligations of Section 607.0505, F.S.

LT

Da{ne

Signature of
Registered Agent

[

11. I certify that | am an officer or director or the !eceivf;r/or trust mpowered to execute this application as provided tfor in chapter 607 #r #17F/5. her certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements 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 on this form do not qualify for an exemption under section 119, 07(3)(i), F.S. The information indicated
on thls application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

255 FH DL 253

Date Davtime Phone #



CLEANERS

3745 Pembroke Road ¢ Pembroke Pines, Florida 33023 o (954) 983-5210 * Fax (954} 983-0710

Oct 17,3001
Division of Corporations
" Annual Report Reinstateniént Section
P.O. Box 6327
Tallahassee F1 32314-6327

On reference to enclosed documents. I did not receive

-

renewal notice this year, so please accept thts check that I

PR N |
CEU S

was told to send.
I am still in business and need the corporate status.
/’lZ hanking you in advance, I remain,

B 7S ince}éljf

Vivienne Singer




