APPLICATION FLORIDA DEFARTMENT OF STATE
FOR “Socretary of ite
’ RE'NSTATEM ENT __ DIVISION OF CORPORATIONS 97 “[(\ 2(] P” ’f ﬂh
DOCUMENT # 375629 |
1. Corporelion Name TEEFJE\E%F{?%ELOC[%’F/%;EA

ALEXANDER & ALEXANDER FASHIONS CORP.

[ Pringipal Place of Business 7 Malling Address

94480 944 W 2200 87 H | m
WEST 22ND STREET HIALEAH FL 33010

HIALEAH FL 33010

CR2EQ4Q (8/97)

us
it ebove addrasses are incorrect in any way, line threugh incorrect information and enter correction below.
{2 New Princlpal Otiice Address, T Applicabfe 3. New Malling Offica Address, T Applicable 4. Date Incorporaled or Qualified
q To Do Business in Florida 01 14 1971
“Sulte, Apl. ¥, eic. “Suite, Apl. ¥, elc. _ / .l
5. FEI Number Appliad For
S - . — e
[Ty & Siate City & Siate 53-1311654 Mot ApplioaTs
T 8. 58.7% Additional Fec requlred
Zp Country Zip Country CERTIFICATE OF TATUS DESIRED (] RSNAR Rt
7. Names ang Street Addresses of Each Ofiic;riandfor D;;clb'rf(iﬂorlda nonprafit corporations must list at least 3 directors)
o Narr:,e o[l)pfh(‘:ers Street Address of Each c '3
ang C fi ity / State / Zi
1 (€ 2 or blreclors 3 [Do NOT ce gg\t 6?{1(:%” g)ﬂ\lumbors) 4 fly / State / 21p
PD BERNAL,RAFAEL 944 W, 22ND STREET HIALEAH FL
A,
% BERNAL,FELCIA 944 W 22ND STREET HIALEAH FL
o
%
m‘.
n
?.. P -
! 8. Namp and Address of Current Reglstered Agent . 9. Name end Addrass of New neglgtared ent
- Nama
! AEL Sireet Address (P.O. Box Numbar is Not Acceplable) - T
944 WESY 22 ST o
HIALEAH FL 33010 Sulte, ApL #, Etc, ]
City Sr-t_altj Zip Code

10. 1, being appointed the registered agent of the above hamed corporation, am Jamiliar wilh and accepl ha obligations of Sestion 607.0505, F.&.

N L YU { -« DN W pate 2./ 26 / AT
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. Yes [ No [3] on infanglblo tax.)

Signature of
Roglsterad Agent _

12. L cenllfy that | am an officer or director or the receiver or trustea empoweraed 1o exacute this application as provided for in chapter 807 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisties the requiremarts of geclion 607.0401 or 617.0401, F.S,, that all fees
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){i), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same logal effect as if made under oath.

SIGNATURE:

sw.m'rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

w/'w/ 4 58970470



