- . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THISFHGRMU

| ABPLICATION
. FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F96000005639

JUNIOR MANUFACTURER CO. INC.

Principal Place of Business

1096 BROADWAY
BROOKLYN NY 11221

If above addresses ara ikcortect in any way, line through incorrect information and enter comection below.

Mailing Addrass

1036 BROADWAY
BROOKLYN NY 11223

AkD
FILEQ

98DEC -7 PM 3: 41

sa:featmw GF STATE
TALLAHASSEE, FL;JRH?A

LT
{EINSTATEMENT a3,

2. Mew Prnclpal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incomporated or Qualified
To Do Business in Flarida

e

Suite, Apt. #, etc. Suite, Apt. #, etc. 10/ 30’ 1996
5. FE! Number - Applied For
Cliy & State City & State i — 113321771 Not Applicabls
6. y y
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [

for 2 Ce ificate of Satus
- GRS o

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprafit corporaﬂons thust Tist at least 3 dn‘ectors)

Name of Qfficars
y Title(s) and/ar Directars

2

Strest Address of Each
car and/or Dir

Offi r
3 (Do NOT Use Post Office Box Numbers)

4 City { State / Zip

cp RAMOS, RICARDO

1086 BROADWAY

BROOKLYN NY 11221

e el o ——5

—12411/98—010e8——-005
seaak TS0, 00 sk (S0, 00

¥ 1204

" 79, Name and Address of New Registered Agant

AGNELLQ, DOMINICK
2845 2ND ST. UNIT 5
FT. MYERS FL 33901

8. Name and Address of Current Registered Agent

Marme

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

Ty

IState Zip Code

10. 1, being appainted

Signature of
Registered Agent

(52FE REGUIESZD

pbove named oorporaﬂon am familiar with and accept the obligations of Section 607.0505, F.S.

i e t8
REGISTERED AGENT MUST SIGN

Date

11. This corporation owes or has paid the current S}ear |
Intangible Personal Property tax due June 30.

Yes D No [:l

(See other side for informahon
on intangible

SIGNATURE: SMW

12. I cartify that 1 am an officer or diractor or the recalver or trustee eampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607. 0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individeals listad on this farm do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

32/3 /41 (ys)dss ~[eoo

Date] Daytime Phone #

CRZE40 (9756)



