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FOR - Sandra B. Mortham LED
Secretary of State

REINSTATEMENT OISION OF CORPORATIONS JIROV 13 Pit 2: 05

DOCUMENT # FO )042 - (SECRETARY OF STATE
1. Corporation Nameo 50000 24 l Lﬁ\HA SSE f F L GRlDA

HEMOND TEXTILE INDUSTRIES LTD. INC.

Principal Place of Businass ’ "7 “Mailing Address

112214 ST JOHNS INDUSTRIAL PKWY § 112204 §T JOHNS INDUSTRIAL PEWY §
JACKSONVILLE FL 322466673 JACKSONVILLE FL 322466673
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8. Name and Address of c'dnéﬂfnaﬁé}éa Aﬁénl o T 9 Name ﬂ“d Address of New neglstemd Agent o
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BROUDY, STEPHEN H T T
112214 ST JOHNS INDUSTRIAL PKWY s ireot Address (P.O. Box Numbor is Not Acceplable)
JACKSONVILLE FL 322468873 "Suite, Apt. #, Eic. 7 o e e
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16. 1, baing appointed tho regisierod | w0 named corporalion, am familiar wity and accept the opligatipns of Section 607.0505, F.5.

Signature of

Regisiered Agent __ Date
REGISTERETAGE NI MUST SIGN
11. This corporahon owes or has pald the current year (Sac otner side for Information
Intangible Personal Property tax due June 30. Yes D No D on intangiolo tex.)

12. | certify that | am an officer or director or tho receiver or trusleo empowerad to execute this application as provided for in chapter 607 or 617, F.S. I further cenlify that when filing
this relnstatament application, the reason for dissolution has beon eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have boon paid and the names of individuals listed on this farm do not qualify for an exemplion under seclion 119.07(3)(i), F.5. The information indicatod
on this application is frue and accurate, and my signature shall have the same logal eflest as it made under oath.
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5. FEI Numbar Apph(ld For

City & Siate o o 7C'ily& State Com T 59—3374954 .

A Gountry TS - 6. $8.75 Additional Feg required
Zip J Country 7ip J Country GEATIFICATE OF STATUS DESIRED [] for a Cerlificate of St:t:lsr

7. Names and Streot Addressos oi Each 0"!00( ;r'\di.;crnrﬂf)lraclor (Florsdggplp;of|_t Qorpo;a)nsir;usrllsi al Ieast 3 dlrecto}s,;r B o __777:777

Nan}c of Officors Streot Addess of Each .

1Tltla(s) 2 and/or Dir¢clors 3 ([m NO'I ?Jsc%o{l%?{ce ﬁox {\lumb( rs) N Cily / State / Zip

bcp BROUDY, STEPHEN H 112214 ST JOHNS INDUSTRIAL PKWY JACKSONVILLE FL 32246

oCv BROUDY, AMY B 112214 ST JOHNS INDUSTRIAL PKWY JACKSONVILLE FL 32248
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