PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH}E?LF, RM.

DIVISICN OF CORPORATIONS

TAGSEE, Fls&ﬁ”!m——

1. Corporation Name

PALM BEACH CLEANERS, INC. | _ o~

FLORIDA DEPRHTMENT eF STATE . Tt e
CORPORATION Katherine.Harris 00 JUN =2 AH 320 .
REINSTATEMENT Secretary of State 3 ARY BFSTA ATE -

2. Principal Office Address 3. Mailing Office Address . q '3 ~O0D
7305 West Colonial D 7305 West Colonial Dripe .
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date incorporated or Qualified
To Do Business in Florida 2 / 10 / 92 I
City& State™ =~ © =7 - mee— City 8 State et e e s = - — i
Orlando FL Orlando, FL 5. FEI Number Applied For
’ 5 9-313812 Not Applicable
Zip Country Zip Courﬁ.ﬁ‘
32818 d range 32818 ange $8.75 additional Fee required
9 CERTIFICATE OF STATUS DESIRED Ej( for a Certificate of Status
_
7. Name and Address of Current Registered Agent
Name
Gerald Dorcely I
Cin™ i—-i .*-—i i-"i Poaa'Sounel Tnans X 2o 1 -q hanan i R 1 —n D
Street Address (P ©. Box Number is Not Acceplable) 1 Can i L "i_u_::.':,':_:'-i"-’,-i:”::'] "‘I:I ]_Il:ﬁr;“r—_ 27
TLIHDS L LT T TRE
o “7305 West Co]oma Drwe . _ R LOOn sk aBE T
- = — = foike i e b L B et il el < T g

Swte Apt # Etc.

Gi T ' | st Zip Code, ‘
Y Orlando T ' Fali §%§18 I

E 8. 1, being appointad the registesed agent Af the above nanyd rparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

’\

Sighature af /
Registered Agent /! L M Date _0_3 D Z_QQD
- Ry y HEGISTEHE%GENT_MUST SIGN
- I
""9. Names and Street Addrgsses of Each Officer and/or Directy ({Florida nonprofit corporations must list at least 3 directors)
|
. Name of Street Address of Each . -
Titles Officers and/or Directors Officer and/or Director City / State / Zip
P/T/0 “Geraftd Dorcely=— - [-7305 West=CoTonial—Drive.~=0rlande,—k-32818 .
PR E
ENT 522 T8
™
AP —

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the cerporation 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 this appiication is trug.and accurate, and my signature shall have the same legal effect as if made under oath.

(

SIGNATURE; =~ ] Geradd Dorcely (P/T/D) 05-p9-ap 4072993206
SIG TURE AND TYPED Oa PF“N% NAME GF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #

¥

DOCUMENT # V\2 1V b S ———

CR2E0B1 (5/99)



