W_/ __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APP LICATI%W ” «i@ FLORID;\ DEP:I;T::E:: OF STATE
FOR U Sppel Lt andr# B. Mortham
Bl e - *Lcretary of State .
REINSTATEMENT T=#8° c o
. R _._. DIVISION OF CORPORATIONS :

DQCUMENT # HO08742 09 1R 25 PH I 12

1. Corparation Name
Ty o ikdb

e FLORIDA

N

.
¥

Ll

Embroideries Unlimited, Inc. i
N

Principal Piace of Business " Maiing Addross

13061 NW 43 Avenue 13061 NW 43 Avenue
opa Locka, FL 33054 US Opa Locka, FL 33054 US

If above addresses are incorrect In any way, hne through icarrect information and enter carrectian betow

2. New PflnEl:[..!_al Office Address l'f'\#\ﬁ_f)ﬂ'céﬁe 3 New Mailing O”ICE‘”Add!OSS, i App]thble 4. Date Incarporaled ar Qualied
To Do Business in Flanda 0 6 Ilr 1 9 / 1 984
M Soite. Apt & el I Suite, Apt k. elc -
5 FEI Number Appiwed For
City & State City & State 59_2430744 Not Apphcable
.7 i I i
2p J Country Zp { Countey CERTIFICATE OF STATUS DESIRED [ ssh.': o qoquired
7. Narr_n_gi_a nd Street Aq{é%.scs of Each Ofhicer ancriﬁfor Lurector (Flonda- ﬁgnp(om corporaliérrjs muélull.sl a.l least 3 durc;;ora) o o -
Name ol Officers Streel Address of Fach
Title{s) and/or Direclors Officer and‘or Director City ¢ State £ Zip
1 2 e o 3 _ (Do NOT Use Post Office Box Numbers) 4
BR/S/D Selma Abramson B501 N. W. 23rd Street Pembroke Pines FL 33024
v/D | Arthur Abhramson 8501 N. W. 23rd Street Pembroke Pines EL“%$024
\\’y
B - T 1TNOO2as 7191 - -5
-T4/M /99--01104--016
T — - sk P00 N0 skl R0, 00
8. Name and Address of Current Registered Agent o o 9.- Name and Address of New Registered Agea:u'l
4 o . T T ) Name e . = ——— Y
| L A1 7 |
; Arthur Abranson Streel Address (PO Box Number is. Not Arc?';il‘é&f?%t‘g:l ‘_-?':.l - ”*'**?L—.R 75 E
R [T, [ - Qe TG
¢ 13061 NW 43 Avenue ~Suite At . E1c - &
Opa Locka FL 33054 Us
City State | Zip Code:

10. 1, being appoini

Date ‘-ﬁ/ﬁjﬁl

(Sec other side lor information

Yes D NO D on inlangible tax )

12. 1 certily that I am an afficer or direclor or the receiver or trustee empowered to execule this apphicalion as provided for in chapler 637 o1 617 F 5. ) lurther pertily thal when hing
o1 617.0401, F.S  that all fees

this reinstatement application, the reasan for dissolution has been eliminated, the corparate name satisfics the requirements of section 607.0401
owed by the corporation have been pAd and the names of individuals listed on this form do not quahfy for an exeniption under section 1 19.07(3)0) F.8 The informalon indhcated
oh this apphcabon is true and accurafef and m nalura shall have the sgme leggl eflect as i made under oath.

Signature ol
Regislered Agent

Arthur Abramson FE

11. This corporation owes or hasZpaid the ertyear
Intangible Personal Property tax due June 30. 7

,9{%\ 3/4’/[/‘7 Fs s A?f—/ﬁaﬁ

[raste Oyt Prrwved 8

SIGNATURE:




