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TO:  Qualifiention/Tux Lich Section
Division of Corporations

SUBJECT: .@624?1 (ﬁé (;zﬂ faﬁzé(‘? 770/ - R
(Nutmne of corporation = must inglude §u l) : 3 ;

Deur Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Trunsact Business in’
Florida", "Certificate of Existence”, and check are submitted to n.glster the above n:ferenced
foreign corporation to transact business In Florida,

Please return all correspondence concerning this matter to the following; | HSEB.-"%E‘E:&:.L-’--?D}ET!%TF J'_Q?H' '
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Should you need to call someone concemlng tlns matter. please call W

£Z_&m1/e_f_lﬂcz@ms ay
(Nameo Person) o B ‘

COURIER ADDRESS: =~ - MAILING ADDRESS ]
Qualification/Tax Lien See. : | . Quajlﬁcauonfrax L:en Sect:on N T
Division of Corporations . Division of Corporations - “" .. |- "
-409 E. Gaines St P.O.Box 6327 S

. Tallahassee, FL 32314 - ";,,«
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Tallahassee, FI. 32399
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sucrutury of Btito

September 5, 1996

ELAINE MORRIS
%BRYLANE CORPORATION i
§767 WEST SUNRISE BLVD, HUMANA PLAZA ¢
PLANTATION, FL 33313 g
SUBJECT: BRYLANE CORPORATION @
Ref. Number; W86000018538 =

)

t.'.'.)

We have received our document for BRYLANE CORPORATION and our
check(s) totaling $70.00. Howaever, the enclosed document has not been filed
and is being retumed for the following correction(s): . '

The entity’s period ot duration must be listed on the appllcatlon. Please Insert the
word "perpetual’, if a specific date of dissolution or term of existence hes not
been specified. ,

The date first transacted business In Florida wlthln the meanlng ot 8. 607. 1501 or
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608.501, F.S., must be set forth in section 6 of the application. If the -

corporatlonlllmlted liability company has not yet transacted business in Florlda‘

within this meanlng. please insart the worda "upon qualtﬁcatlon in lieu of a date L |

A corporation may not serve as its own regletered agent. Please deslgnate an

individual, another active domestic corporation, or a foreign corporation R

authorized to transact business within this state, having a Florida street eddressl SR

identical with that of the reglstered office.

Please retum your document, along with a copy of thls Ietter, within 60 days or__ TS

your filing will be consndered abandoned.

gou have any questlons conceming the flling ot your document please call

4) 487-6097.
Mlchael Mays

- Document pecialist SRR - LetterNUm_beri 196A00041542

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 °




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION = .
TO TRANSACT BUSINESS INFLORIDA .

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTE ) INES,
STATE OF FLORIDA, LR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L (Name of corpbration: mtmﬂlf?‘l awucaf fﬁﬁmﬁg /0

j ANY" "E(Jﬁ'ﬂiﬁx'ﬂaﬂ“ of
words or abbreviations of llke import In language as will ol | d
natural person ot pmnerahlpflfnmo coﬂ':'ﬂn:?m'm'! nl‘:n.:'nl meﬁ’;lts that t s« corporatlon Iratead of a
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(State 0t country under the Taw of WHIch i 15 ncorpormd)a ‘
o _ODume 5, (9 .
ale of Incorporpfion :

. . . : to ‘ ; o S ’ s
9. Name and street address of Fiorida reglstered agent: (P.O. Box or Mail DropBoxNOT . =~ -
acceptable) é"w/ﬂ/@ m 0? [_S’ e e
Office Addms;:%(_@ng Coza.

| RAn/a .,44,7 Hmda?f/

10. Registered agent's acceptance: - . C N e o
‘Having been named as registered ‘agent ‘and to accept. service of process for the ‘above_stated
corporation at the place designated in this application, I hereby accept the appoinment as .-
registered agent agree to act in this cgpacjyy. 1 further agree to comply with the provisions c{ o
alfstamrcs relative to the proper and yformance of my duties, and I .am familiar with.. - g
and accept the obligations of my dagent. - o T T

11, Attached is a certificate of existente duly authenticated, not more than 90 days priorto =~ .
delivery of this application to the Department of State, by the Secrem‘.rhy_cof State or other = . .

' ofﬁciarly having custody of corporate records in the jurisdiction under the law of whichitis . ;. .

incorporated. LT T e e e g R ey




12, r#mfu and addreases of officers and/or directors: (Stmt uddrm ONLY- P. 0 Bon
acceptuble F ‘

A. DIRECTORS (Street address only- P. O . BoxNOTaecoptlbll) "

Chairmen: /ﬂ_um) & o) | N e
Address: A& L la o :ﬂé Lé- ) " oY L5
Triza sPiaos Qb idn) B 37 R

Vice Chulrman: —%ﬁégg : ‘ .‘

Address:
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Director: — et A ")

Address: _ o “loe o N L o b
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Address:
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B. OFFICERS (Street address only- P, O, Box NOT nccepuble)

President: .20 0, ZHalse J)
_ZQCL(_QLZJ_@.JQJ'

Address:
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Address:
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Secretary: é ¢ te /m)_wﬂ @-}L‘( o .
Address: ey, é&&-zém..ooaao’ Py Q‘-
 Rev M £ 3360
Treasurer: /=2 42 w0 g ‘ -. '
Address: Py € - T3 )142 mj
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o ferely, m&/‘}//mt BRY LAINE CORPORATION, A DOMESTIC

CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JUNE 5,

1991, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE

BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF ' ..
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

13 IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF o
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