2005,FOR PROFIT CORPORATION
" ~REINSTATEMENT ~°

DOCUMENT # V68678

1. Entity Name
MATTCO CLEANERS, INC.

o5 tiay 17 Fit e 38

.- mT ;
el
Pringipal Place of Business Mailing Address : - N L F i;]i‘
1664 N. FEDERAL HWY. 1664 N. FEDERAL HWY. Gt
BOCA RATON, FL 33432 BOCA RATON, FL 33432

e s AR MR

Suite, Apt. #, etc, Suite, Apt. #, etc. : ;‘qu’ . ) 098 (6/04) O%»—OS

City & Stale City & State 1 Applied For
65-0363591 | [Not Applicable
Zip Couniry Zip Country 5. Carlificate of Status Desited 3 Eg'gesq;:f‘:ﬁonm
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, LUCILLE M
1664 N. FEDERAL HWY Street Address {P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33432
City FL I Zip Coda

8. The above named enlity submits
the ohligations of registeregin

js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{ TE: Reglstersd Agent signature requirsd when reinstating) DATE

FILE NOWIl! FEE IS 5900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time D AD”""B TiE ) Change (] Adaition
NAME MATHEWS, KELLY M NAME

STREET ADDRESS | CAROLINA CIRCLE STREET ADDRESS TOOOSS=27 ’.‘“:—::!113 DT

orv-si-zp | BOCA RATON, FL 55434 P CTY-ST-21P 05/26/05--01055--017 #5300, 00

TIE D A Delete s [Jchange L] Addition
NAME MATHEWS, KASEY M NAME

STREETADDRESS | TRITON COURT STREET ADDRESS

CITY-57-21P BOCA RATON, FL 33434 CITY-5T-2IP

TE PO 7 peiue TTLE O chenge 7 Agdition
NAME MATTHEWS, LUCILLE M NAME

STREETADDRESS | 105718 LADY PALM LN STREET ADDRESS

CITY-53-2IP BOCA RATON, FL 33498 CITY-57-21P

TME OVP [ Detete 1MLE I change [ Adaition
HAME MATTHEWS, ROBERT J il NAME

STREEF ADDRESS | 9153 SOUTHAMPTON CT SIREET ADDRESS

CITY-ST-2P BOCA RATON, FL. 33434 CNY-S7-2P

ME - 3 Delete TIe O change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP Cl3¢-ST-2IP

T1LE O oelee NNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CifY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section *«19.07§3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the Same legal effect as if made under ocath: that | am an officer or direclor
of the corporation or the receiver of truslee empowered lo execule this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, o on an attachment wilb-an address, with all other like empowered.

Date Daylima Phona ¥




