PLEASE RjAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
Z FLORIDA DEPARTMENT OF STATE!

A’?PL;%%T]ON Sandra B. Mortham
REINSTATEMENT _ Envsoer corromToNs FILED
DOCUMENT #  GB9605 - 98 DEC -7 PM 1:13
DILLARD'S COMFORT SHOES, INC. (SECRE IR OF 3 BNIDA
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If above addrasses are ingomect in any way, line through Incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Stifie, ApL ¥, ete. : Sinte, ApL %, o, 03/09/1984
5. FEI Number Applied For
City & State City & State o 59—2396822 Not Applicabla
" _ - i s o o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Stnaet Addresses of Each Officer and/or Directer (Florida nonpmf‘t oorporations must list at least 3 directars) B
Name of Officers " 7 Street Address of Each
Tile(s} and/ar Directors Qfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Ofﬁca Box Numbers) 4
WEST
PTD DILLARD, GENEVA 976 STATE ROAD 434 LONGWOODFL fF£275 o
) - ) WEST
VPO | DILLERD, G-BitilD 976 STHTE FToAD Kzx LomFwool) AL 3275s
- - f:i_ll"!l“]ﬁ*b_‘ﬁ“‘!:'f'lr'"——g_
= == et
-12M8/98—0107 7003 |
FAERTER. TS EREHTSD. 75
/Q:C&n )
8. Nams and Address of Current Registered Agent 8. Name and Address of New Registered Agent A~/
i ST - Narne
DI GENEVA Street Address (P.0. Box Number is Not Acceptabie)

976 STATE ROAD 434

LONGWOOD FL 32750 Site, Apt. #, Etc.

City State | Zip Code

h and accept the obligations of Section 807.0505, F.S,

10. 1, being appainted the registerad agent of the above named corporation, am familiar wi

Ty N

Date /%{A/iﬂy i

Signature of K
Registered Agent

/o i
REG]STERED AGENT MUST SIGN

1. This corporation owes or has paid the current year " (SE; ather side for Information
Intangible Personal Property tax due June 30. Yes @ No [ on intanglble tax.)

CRZE040 (496)

12, | cedify that 1 am an officer or director or the recelver or trustee empowered to execute this application as prov[ded for in chapter 607 or 617, F.S. ] further certify that when filing
thls reinstatament application, the reason for dissalufion has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F S, that all fees
owed by the corporation have been paid and the names of individuals Tisted on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.
! %/ 74
Date '

SIGNATURE:

Dayfime Phone #

e 3 A e




