PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINC&)T;HI% FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
Sandra B. Mortham
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 479205
1. Corporation Name
DELTA KNITWEAR, INC.
Principal Place of Business Malling Address -
4600 NW 128TH ST ROAD 4600 NW 128TH ST. ROAD
MIAMI FL 33054 MIAMI FL 32054
us us

If ahove addresses are incarrect in any way, line through incorrect information and enter gorrection below.

ENDY
R
GRODEC 1! PH 1250

CRETARY CF STATE
TJS&%L}'-'H#SSEE FLORIDA

R AR KRRt
REINSTATEMENT %

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable

4. Dats Incorporated or Qualified

To Do Business in Florida
Suite, ApL #, ate. Suite, Apt. ¥, efc. 07/15, 1975
5. FEl Number Applied Far
Cliy & Sate Ty & Siate 50-1609813 Not Applicable
Zp Counlry ap Country CERTIFIGATE OF STATUS DESIRED [
7. Mames and Street Address; t;f;_ach Oft' cer and.’or Director (Florida nonprofit co:poraﬂons must list at least 3 dnrectors)
* Name of Qfficers Street Address of Each
Title(s) and/or Diractors Officer and/¢r Divector City / State / Zip
i 2 3 {Da NOT Use Post Office Box Numbers} 4
PD . BURSTYN, GEORGE 4600 NW 128TH ST ROAD MIAMI FL
] BURSTYN, RUTH 4600 NW 128TH ST ROAD MIAMI FL
CEO  [TAMIR, OFER 4600 NW 128TH ST. ROAD MIAMI FL
SO [SLVERS, STEVE 4600 NW 128TH STREET RD MIAMI FL
D SILVERS, KAREN 4600 NW 128TH ST RD MIAMI FL
T PEL LTINS Pl § o Al
—12 f’ 1 E,,«‘ 93—-{3111':1{%——{!131
8. Name and Address of Current Registered Agent - P
Name g
?:0?::3{’1 S:T?'IHSTE. ROAD Street Address (F.0. Box Number Is Not Acceptable} §
MIAMI FL 33054 Suite, Api, B, Bic. &
City State | Zip Code
FL
10. |, being agpainted tha registeregfagent of the ?ﬂﬂe nd@med corporation, am familiar with and accept the obligations of Sectien 607.0505, F.S.
SIGNATURE REQUIRED e S Z—th o c?g

nature of
gistered Agent
REGISTERED AGENT MUST SIGN

%1. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yesm NOVD

r information
tax.)

Wil

12. 1 certify that | am an officer or director or the receiver or trustea empowerad fo execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
d the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(j), F.S. The information indicated

(305) 688-6360

owed by the corporation have been.paid-a
an this application is true
e

Date Daytime Phone #

Ny A



