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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN@PW§WM

APPLICATI FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham HL[
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 9B FEB 13 PH 3 U4

DOCUMENT #  F93000003373 TALLARRSSEE. FLORIDA

1. Corporation Name

MICK'S AT LOEHMANN'S FASHION ISLAND, INC.

Principal Place of Business Malling Address
|40 PERCHTREE-STREET—— I PEACHTREE-STREET————
I above addresges ars incorrecl In any way, line through incorrect information and enter correclion below.
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ount ount 3 itional Fee require
1/0,{3\ Y US A_ ”0']‘3\ [/gﬂ_ CERTIFICATE OF STATUS DESIRED tor a Cerlificate of Status
7. Names and Streal Addresses of Each Cificer and/or Director (Florida nonprofit corporations must list at least 3 directors)
* Name of Oflicers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registerad Agent
Name
CT com“m SYSTB‘ Street Address (P.O. Box Nur-;iI -
1200 SOUTH PINE ISLAND ROAD 93“'“[11 IU "--U
H.ANTAT'ON FL 43324 Sulte, Apt. ¥, Etc. d L d P pu) [ 1Y
City Stale Zip Code
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10. [, being appointed the reglstered agent of the above nemed corporation, am familiar with and accept the obligations ection 607.0505, F.S.
: o = on
Signature of W‘w (_,,) B GHARLES W MEC
Regislerad Agont A - Date __
raieeangen [ GI&.'Iﬁ) AGENT MUSW*SST'SEGRE”‘RY/
11. This corporation owes or has paid the current year (Se other side for Informatian
Intangible Personal Property tax due June 30. Yes [¥] No [] on intangibe tax.)

12. | certity that | am an officer or director or tha receiver of frustes smpowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this relnsiatement application, the reason lor dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all feas
owed by the corporation have bsen paid and the names of individuals listed on this torm do not qualify for an exemption under section 119.07(3)(i), F.S. The Inlormatlon Indicated
on this application Is true and accurate, and my signature shall have the sama lagal effect as if made under oath.
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IGNATURE AMVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma £hane #
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