2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # F01000000123

1. Entity Name

TEXTILE HOLDINGS, INC.

Frincipal Place of Business

2201 4TH AVE., NORTH
LAKE WORTH, FL 33461

Mailing Address
2201 4TH AVE., NORTH

LAKE WORTH, FL 33467

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #. etc. Suite. Apl. #, alc,

FILED

ol 0CT 26 Mit11: 30

CECRETARY OF STATE
YELLAHESSFE £L ORIDA

AR I

10192004  REIN-P CRZ2E0S98 (6/04)
City & Slate City & State 4. FE Number Appligd For
13-3980624 Not Applicable
2ip Country Zip Country $8.75 Additional

. Certificale of Status Desire
5. Cerlific Stalus Desired ] Fee Reculred

6. Name and Address of Current Registered Agent

7. Name and Address of Néw Registéred Agant

NATAN, NIMRQD
2201 4TH AVENUE NORTH
LAKE WORTH, FL 33463

" ALAN ALOCK

Streel Address {P

0. Box Number is Not Acceptable)

20l 4n Ayenad, Norin

Take, WOt

FL | 234 (5|

8. The above named enlity subm\ts this staternent for the purposea of
the ahligations ol regist

SIGNATURE

anging ils registered office or registered agent, or both, in the Stale of Figrida. | am lamiliar with, ang accept

10/ 20/04

Sonatute, (yped i orinicd M of regekered Bant and 5L i anp =:atN [NOTE: Rogistered Agent slgnatire requirad when seinstating)

I'),l\TF

FILE NOW!!! FEE IS %150.00
After January 1, 20059, Fee will be $300.00

In accordance with s. 607,193(2}(b), F.5, the
corporation did not receive the prior notice.

_

Ay

ADDITIONS/CHAMGES TO OFHCERS AND DIRECTORS IN 11,

10. OFFICERS AND DIRECTORS 11,
HILE P m‘lele TLE M\ A Q_H HNE‘* [ Change I]ﬂmimn
HARE NIMROD, NATAN NAME 4 f\b 1
STREET ADDRESS | 2201 4TH AVE NORTH STREET ADORESS |
Gr-sT-7° | LAKE WORTH, FL 33461 Gty 512 Ldé.e) L\]Qr'hf\ [ 354&3
TIME cD ErBeiete e 2] k 1 Change Tition
KAME MCCORMICK, DENNIS NAME ALAN HLOY |
STREET ADDRESS | TWO GREENWICH OFFICE PARK STREET ADDRESS B 4-“‘\ ﬂ\jefue r\b
orv-szp | GREENWICH, CT 06831 ov-si-2p 224(pl
TR e e R s _TILE [ change D Addition
HAME : NAME T e = sles
— -1 ="
STREET ADDRESS STREET ADDRESS r r‘ IH“ F-’»’]— - 3— * J :“_f ) i _
CITY-5T-717 CITY-ST-2IP ~ iU, -,' U4“‘“‘UIB‘¢4“"‘D£U ’}“-ﬁ'- ESD. 5...”]
FILE 1 oelete TILE [Jcharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cTY-5T-2P CITY-ST-21p
TITLE O Defete TITLE [ Criange [ Addition
LikME NAME
« GIREET ABDRESS STREET ADDRESS
GAY-5T-2IP CITY-57-2P \“
TITLE O pelete TILE A O Crenge ] Aucition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1- 2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the, exemplidn stated in Section 119.07(3}(i), Florida Statutes. | further certify that the irformation
signature shall-have the same legal efiect as if made under oath; that 1 am an officer ar direclor
al the corporation or the receiver or trustee empoweredt o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Blogk 11 i

indicatled on this report or supplemental repert is true and accurate and that my

changed, or on an attachment with an address, with all other like empowered.

'—

1o M*[ A AE bl

SI G NATU R E%%PNNTED NAME“OﬂIﬁING OFFICZH’B‘R

‘MIRECTOR

Daytime Phone #




