-#+“3004 EOR PROFIT CORPORATION
at REINSTATEMENT .

DOCUMENT # P98000000555 FiLED

1. Entity Name

TRIAD HOSIERY CORP.

Principal Place of Business Mailing Address

2901 CLINT MOORE ROAD 2901 CLINT MOORE ROAD

STE 329 STE 329

BOCA RATON, FL 33496 BOCA RATON, FL. 33496 :

B g TR
Suits, Apt. #, etc. Suite, Apt. #, elc. 12282004 REIN-P CR2E098 (6/04) !
City & State City & State 4. FEI Number Applied For

11-2562648 Not Applicable
Zip Country Zp . N Country 5. Certificate of Status Desired 153/ Ease ;’Sq:;?e“:;m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERG, STANLEY
5865 WINDSOR CT
BOCA RATON, FL. 33496

Street Address

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registereffgsm_ /
SIGNATURE )

&mmle‘lrﬂow"ammﬂmed Bgent 810 1 1 BpCaDie. (NOTE: Registersd A RIGNATUIe requIred Whven Fenstating) DATE
FILE NOWTII FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TILE [AChange [ Addilion
NAME BERG, STANLEY NAME
STREET ADDAESS | 5865 WINDSOR CT STREET ADDRESS
CiTy-ST-2F BOCA RATON, FL 33496 CITY-ST-7IP
TILE T [ Delete TLE [ Crange ~ [ Addition
NAME KALLEN, MEREL NAME P L | s Bl T [t s

g -~ e R h

STREET ADDRESS | 5845 WINDSOR CT STREET ADDRESS lr..fJU A04--0102 .-»._.Uﬂl #1507
ITY-51-7P BOCA RATON, FL 33496 CITY-ST-2P
meE £ Detete THLE ’ T DOcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
ME £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-S1-ap CITY-ST-21P
TMLE [ petete 1LE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
TNLE - [ Delete TME [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this f:hng does not qualify for the exemption stated in Saction $$9.07(3){), Florida Statutes. 1 further certify that the information

indicated on this ref or supplemedial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
ered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith afl cther ke empowered.

Wger K eN n\m\m @lon N - 484‘{

'V SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O IRECTOR Da.lﬂ fiaytime Phone #

of the corporation or 144 raceivel %y st
changed, or on an at i a

SIGNATURE:




.. ) ¢ 1
PR . H} g
o O oL

HOSIERY CORP.
——

December 29, 2004

Florida Deparment Of State
Divigion of- Corporations— -
409 East Gaines St.
Tallahassee, ¥1 32399

Attn: Andrew Dunlap

rReference is made to your discussion with our accountant concernlng R
the annual report for 2004. 3

we are enclosing the corporation reinstatement form and fee of
$ 150.00 as pex your instruction:

wa are also enclosing the annual report which was mailed on 2/28/0&.ﬁ o R
As explained, we used in error the form 0f another coxporation wh;ch;;

showed their document number. This corporation alsc submitted their
own annual report. We assume the report attached was not processed
because a pricr report with ‘that document number had already been L
procesged.

We appreciate your help in this matter. Please reinstate our
corporation. :

incerely,

rel Xallen, Treasurer
Triad Hogiery Corp. - -
2901 Clint Moore Rbad
Suite 329 -
Boca Raton, FL 33496
EBIN # 11-2962648

A

TJOTAL P.e1

2901 Clint Moore Road Suite 329 Boca Raton, FL 33496 (561) 912-9894 « Fax: (561) 912-9424




