REINSTATEMENT

APPLICATION
FOR

DOCUMENT #

P97000084879

1. Corporation Name

DAY APPAREL, INC.

Principal Place of Business

1035 ESTERO BLVD.
FORT MYERS FL 33531

If above addresses are incorrect in any way, line through incorrect information and enter carrection balow,

‘Maifing Address

1035 ESTERO BLVD.
FORT MYERS FL 33981
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PRMETATEMENT ,
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

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

-8 B 627
\E:';—i.}‘:'j\r-‘ 3:: EB‘i.A?E:

S5EE FLOTIDA

I A AR A

(BN AE R et

L:_,,.

=

3. New Mailing Offica”Address, If Applicable

4, Date Incorporated or Qualified

.

2. New:Principal Office Address, I Applicable
To Do Business in Florida 09[30’ 1997
Suite, Apt. #, etc. Suite, Apt. #, etc,
o ) } 5. FEI Number Applied For
City & State § ~ | City & State ——T DA Gl %65.0791409‘_‘": == et Applicible §
7 Couriy 7 Courtry 6. S8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprafit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

City / State / Zip

] Title(s) 2 and/or Directors 3 Officer and/or Director 4
PSTD | ABRAHAM, DORCN 1035 ESTERO BLVD. FORT MYERS FL 33931
. V g —-L .
ottt R eps  4BRANA | 1035 Esterto PV | e tyocs Ths,

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

[

ABRAHAM, DORON ~ "
1035 ESTERO BLVD.
FORT MYERS FL 33931

T Name

e iand

- - . T e e

1
h

Street Address {P.O. Bo

x Number is Not Acceptable)

Suite, Apt. #, Etc..

CR2E040 (802)

City

State

FL

Zip Code

10.

Signature of
Registered Agent

1, being appointed the registerad agent of the above named corporggi

, am famitiar wi

nd accept the obligatio

ns of Section 607.0505, F.S. or 617.0505, F.S.

/Q@%/o 2

‘//H'EGJSTEHED AGENT MUST SIGN

11

- I certity that | am an officer or director or the receiver or tru

stee empowaered 10 execute thig application as

on this application Is true and accurate, and my signature shall have the same legal effact as if made under oath.

DNGIIREC

tofstor Yarsso

"4 i (e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Caytime Phona #




