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06 MAR 28 PH 3: 14
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DOCUMENT # P00CC0101845

1. Corporation Name

CORPORATE EMBROIDERY, INC.

REINSTATEMENT, ..., ~

2. Principal Office Addrass 3. Malling Moo Addrean
10855 NW 50th ST. $103 SAME CRZE0S1 (8/05)
Sults, Apl. 3, eic. Suité, Apt. #, otc.
a.
$#103 Toba Bonmees o P 10/30/2000
Clly & State p1 Chy & St 5. FEI Numser Anplied For
MIAMI 65-1067887 Not Applicable
Zip Gourry 2p Caumiry ¢ -
33178 usA e oo o sarus s K E e
7+ Name and Addrese of Current Rogistarad Agent
Neme MATA, RICHARD
Stroat Ad Box Number Is Not Accaptabt
s M SO SR EET 4103
Sutla, Ap{i#fSS
Clly Glste | Zip Code
2 fi*u FL! 233178

Stgnature of H
Regltared Agent _fo

8. 1, being eppoinmq/ the reqisgtered agent of the abave named corporation. 2m [mitar with gnd gccopt the obligations of saction $07.0505 or §17.0503, F.S.

ome 03/2B/06
REGISTERED AGENT MUST SIGN
9, Namns and Stroet Addrgssw of Each Offienr and/or Director (Florida narmarofit corporations must list al least 3 direciors)
’ ? E:
Ties Officera ’:gm':ﬂ:liredors %ﬁcma!r%'?:: Emﬁ City | State / 2lp
P MATA, RICHARD 10855 NW SC ST $103 MIAMI, PL 33178

10. | certify mBt 1 am an officer or director of the recelver of rustes empawered 10 oxecute this ap,
thiy relnatatemant application

owed by iha corporation ha
on thiz appilcation ke frus afd adkutate, snd my signature shall have the same legal effect as i mada undger oath.

SIGNATURE; Richard Mata

X March 28,

plication B2 provided for In chapter 807 or 617, F.8. | further certlfy (hal whan filing
mason for dissolufion haa been aliminated. the corparato name saftshos the raguirements of saction 807 0401 or 817.0401, F.3.. thar ol fags

¢n pald and the raemes of Indiviguals listed on thia form do ot quallty 5 a0 exemplion under saction T18.07(3)(I). 7.8, The informatian indicated

2006

O TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:mu.d(ts

Caytme Phona #

-~
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