PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

A
gits  FLORIDA DEPARTMENT OF STATE l . FILES
. | e ;:»f,\ . LR S B
CORPORATION & é‘?;_ Katherine Harris o% -jf’f: EbRNE HARY OF S jafe
REINSTATEMENT A Secretary of State HON OF CORPORATIONG

DIVISION OF CORPORATIONS 00 Noy 13 PH 2: 05

DOCUMENT # P95000033509

1. Corporation Name

The Stuffed-Shirt company (USA) Inc.

2. Principal Office Address 3. Mailing Office Address g ]
3431 Torremolinos Ave. 3431 Torremolinos Av >RE§E§S?@?EMENT C)a
Suite, Apt. 4, atc. Suite, ApL. #, eic. C——ar———
4, Date Incorporated or Qualified
: - - - - = To Do Business in Florida, _. .. ..4 /2 8 /9 5 nE
Ciy & State City & Stale I
. . 5. FE1 Number Appliea For
Miami PFL i i ‘
Miami, FL 62-1604096 }Not Applicabie
2ip, Country Zip Country R
33178 6. $8.75 Additional Fee required
33178 CERTIFICATE OF STATUS DESIRED [ | a Cerlificate of Status. "

7., Name and Address of Current Reglstered Agent

Neme Chris Patel :
: =t b T T e R L M o o
S 201 -0 I0Tepe
- w050, 00 s b0, DU

?

Streel Address (P.0O. Box Number is Not Acceptable)

3431 Torremolinos Ave. A s
Suite, Apt. #, Elc. oo . - SET e T T
City . . - t . State Zip Code
Miami -
: . .| FL| 33178

Signature of
Aegistered Agem

8. !, being appoinied the registered agent of the above na;gd corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

’A Date (()? wlf rwod

HEGlST}a‘ED RGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida inprotit corporations must list at least 3 direciors)

: Name of Street Address of Each . :
Tittes Officers andfor Directors Officer and/or Director City / State / Zip
P/D Chris Patel 3431 Torremalinos Ave Miami,—FL—33178

N )

ey WA

)

10. 1 cenify that | am an officer or direclor or the receiver of rustee empowered to execute this application as proviged for in chapter 607 or 617, F.5. | turther cerlity that wnen nhng
this reinstatement application. 1he reason for dissolution has been gliminated, the corporate name salisties thé requirements af section 607.0401 or 617.0401. F.5. tnat altioes
owed by the corporation have been paid and the names of individuals listed on this lorm do not quality for an exemption under section 1 19.07(3}1). F.8. The intormanuon ingwaies
on this applicaton is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: JA/ (v /3—‘7 hadl
Daytime Pnane =

SIGNATURE AND TYPEZ@RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae |

P ] gy




