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PITTSBURGH YARN COMPANY ALUAHASSEE, FLORIDA
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7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Epsigljfice Box Numbers) 4 ]
P AKSELRAD, STANLEY 17325 NE 10 CT. NO. MIAMI BEACH FL 33162
ST AKSELRAD, AUCE 17325 NE 10 CT. Y NO. MIAMI BEACH FL 33182
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8. Name and Addrass of Current Registered Agent o ) Name and Address of New Registered Agent \ { } y
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10. |, being appointed the registerad agent of the above named oorporat:on am familiar with and accep! the chligations of Section 607.0505, F.S.
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11. This corporation owes or has paid the current yea‘l"
Intangible Personal Property tax due Jurie 30 2 Yes

(See other side for information
an intanglble tax.)

12. | certify that | am an efficer or director or the receiver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this relnstatemantappllcahan, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 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 de not qualify far an exemption under section 119.07{3)(1), F.S. The mformat:on indicated
on this application Is true and accurate, and my signature shall have the same legal affect as if made under cath,
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