LT Y i I r:)m
PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM:

CORPORATION , FLORIDA DEPARTMENT OF STATE 050CT 18 AHIO: 58
- Secretary of State - )

REINSTATEMENT BIVISION OF CORPORATIONS - rﬁ%ﬁ?ﬁi@géiﬁ%
DOCUMENT # P00000032148
1. Coarporalion Nama

Fashion Bug 3449, Inc
| ke OCT 24 2005
2. Principal Office Address 3. Mailing Office Address
3750 State Rd 3750 State Rd
‘Suita, AptTH ele— — Suite - Aptr#-etca——
i BSCTaX Dept e owatted. 13/20/2000

Cily & State ity a -
Bensalem, PA Bensalem, PA EoossE197 ::’L:;wme
Zip Country Zip Country 6. $4.75 Aditionat F o
19020 19020 CERTIFICATE OF STATUS DESIRED [] |SbNpisiie bttt

7. Name and Address of Current Registered Agent
me . .
eforporat!on Service Company

iitr?tjtqfrafq (A(VS NS'aTr is Not Acceptable)

Suite, Apt, #, Etc.

TALLAHASSEE FL | 35961

8. |, being aDD:JiandtW istered agent of the aboyg named corporation, am familiar with and accept the obligaiions of section 607.0505 or 617.0503, F.S.

- S opmmibr st o 75
e Z

Registered Age .
REGISTERED AGENT MUST SIgY

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprefit carporations must list at teast 3 directors)

; Narme of - Street Address of Each ! :
. Titles Officers and /or Directors Officer and/or Director City / State / Zip

P/T |ERIC SPECTER 3750 STATE RD BENSALEM, PA 19020

D/V_|NEAL GLUECK 3750 STATE RD BENSALEM, PA 19020

DNV/S |KATHLEEN LIEBERMAN | 3750 STATE RD BENSALEM, PA 19020
D/V |JOHN SULLIVAN 3750 STATE RD BENSALEM, PA 19020

HOODS0T220RS
1015/ 05-= 011771 ~-H13 _ #1350, 00

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as pravided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectian 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this farm do not qualify for an exemption under section 118.07(3)i), F.5. The information indicated

on this application is true and accu and my signature shall have the same legal & 4 under path,
SIGNATURE: //“MN W5 doas™  RAUS435537

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




