PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|* APPLICATION  .<& "k, FHORIDA DEPARTMENT OF STATE
;’ é_ i Sandra B. Mortham v prin
FOR el ’B Secretary of State L kD
REI NSTATEMENT e DIVISION QF CORPORATIONS " 0 q
" I I R pry B 1 2o ud
DOCUMENT # 5352645 ag iy 11
1. Corporation Name ot )h “-L-.
IASPER TExTILL C(oAf QELL ;.“ )
TAU fi A
Principal Place of Business Mailing Address
HY1 woarvewesr Hoy Ly
IRSPLA  FL 35052 TR S R s P -
=’ 19498~ 1101 "'-U;:
If above addresses are incorrect in any way, Imo Ihrough incorrect information and enter correction below. L i *BUU . Un LR -*:I:D D
2. New Principal Ottice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida A’P
Suite, Apt #. et N " Slite, Apt. 4, etc. 7
5. FEI Number 77 Applied For
City & Slate Cily & State 5’, ,&& /] '?o 0 Nol Applicable
E T Country ' GEATIFICATE OF STATUS DESIRED (] TP

7. Names and Streel Addresses ol Each Oflicer andror Director {Flonda nonprofil corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Chicer and/or Director City / State / Zip
1 2 o ) 3 (Do NOT Use Post Otfice Box Numbers) 4

bsg | Lovis Poauman | 1399 6oty oMY Ny o0

vines | (raty  ferlamn (378 Baeay may Ny AN oot g

cfo | Ruewtes Eirgrand (573 frsadzuny MY ALY (90lS

|~ DEINSTATEMENT_77-7 o9

6‘/ {, i

8. Name and Address of Current ﬁégvlgg;ecr.ﬂ;;nl 9. Name and Address of New Reglistered Agent

R“W T o Name

5 J mq' m ,L.Q.aﬂf" | Sirect Address (P.O. Box Number is Nol Acceptabia)
[ -
@ m 5")/ Suite, Ap1. #, Bic.

City Stats | Zip Code
S2- FL

Signature of =) - -
Registered Agent % Date 5 / ?(?
REGISTERED AGENT MUST SIGN

10. 1, being appainted the reg\ red dgom of theyamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[ NoA on infangible tax.}

12. | centify that | am an officer or duector of the receiver of trustee empowered to execule this application as providad for in chapter 807 or 617, F.S.  further certify that when filing
this reinslatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requiremants of section 607.0401 or 617.0401, F.S., thai all ices
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated
on this applicalion is trup and accurate, and my stgnalure shall have the same legat eflect as if made under path.

SIGNATURE: % ﬂ (LAY 5fﬂ£ reeie P F97-595%
ATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EG40 (1/08)




