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Make Check Payable To:

Bgllagio Knitwear, Inc.
6600 W. Rogers Circle, #10
Beca Raton, Florida 33487
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¥

Hews o drac hons an Olbier Sace Bedone Mabang | nfnes

1. Name and Malling Address of Corporation: DOCUMENT # mM81039

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

Department of State

2. | AdarbAblil.o
addrass below:

RPP“RBVEDS SPACE 4
AND i

FILED |

(997 APR 30 MM 9: U6

SECRETARY OF STATE
Jindarractin’s

dy, enter the correct

Address

City and Stale

Zip Coge

3. It Principle Office Address is difierent from malling address, entar
address below:

Addrass

City and State

Zip Code

. Em I ated or Qualified §. FEt Number
Yo Do Business in Florida
“ 16, 1988 65-0084033

FEI Number Applied For

$8.75 additional F ce required
{01 a Cortificate of Siatus

FE!I Number Not Applicable

CERTIFICATE OF STATUS DESIRED [¥]

7. Naimes and Street Addresses of Each Oflicer and/or Direclor {Florida nonprofit corporations must iist at Isast 3 diractors)

Name of Otficers
and/or Directors

Streel Address of Each
Officer and/or Dirsctor

City / State / Zip

Sheila Brower

2 3 {Do NOT Use Post Office Box Numbers) 4
: |
. D> Kenneth Brower 2841 Timbercreek Circle Boca Raton, Florida
D 2841 Timbercreek Circle Boca Raton, Florida

= 7

Q/}//Ar%@ "

REINSTATEMENT /vt

™
!

Lt GISTEHED AGENT INFORMATION

8. Name and Address of Currant Registered Apant

8.

If changed. new registered agani / office

Name

QOZ 169847 6
Street Address (Do NOT Use P.O. Box N - “

0

Kénneth Brower
2841 Timbercreek Circle
.Bora Raton, Florida 33431

o

sR15E3, 75  wek] 503, 75

Street Address (Do NOT Use P.O. Box Number)

~RsEny

City

Sate

FL.

Zip

sd corporation, am familiar wilh and accept the obligations of Section 607.4505, F.S.

bate . _April 11, 1997

ED AGENT MUST BIGN

| ——
n-profit with 1.R.S. 501(c)(3) tax exempt status, check this box |:]

{See other sida tor |
agditional information.) I

Dept. of Revenue under S. 1

12, iDoes this corporation pay any intangible tax to the

Yes D

99.032, Florida Statutes.

(Ses other side for information
on intangibie tax.}

NOD

“§3, !h. i
171 by the corpor,
uhder cath.

tha! | am an officer or direcior or the receiver or trustee empowered 10 execute this application as provided for in chapler 807 or 617, F.S. | further cenitl_
reinstatement applicatinn the reasan for dissolution has been sliminaled, the gorporate name satisfies the requirements of eaction 807.0401 or 617.0401,
aid. The information indicaled on this application is true and accurate, and my signature shall have the same legal effect as il made

o 4/11/97

Date

R S ctor

1 B ad ar mrArnbad nann Af olanlan mHinar A AIM

that when filin
5., and that alt

Daytime Phone # 56[{ 437'—//0/




