. A . G 5t
- " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISF}@B_M.
- ‘ ¢EES.  FLORIDA DEPARTMENT OF STATE 02
CORPORATION YRR T Katherine Harris . - JUL’23 M8 g
REINSTATEMENT - " Secretary of State ’ X SECRET
SECRETARY STATE
' , _ Pl\{lSch.N'QFcQRPORAHONs _ _ ) AHESSER p W%DA
DOCUMENT # nog742
1. Corporation Name :
FMBROIDERIES UNLIMITED, INC.
. ooy o S R T i L . . . 'm R o e
=m0 s REANSTATEMENT -0z
13061 Northwest 43rd Avenud 13061 Northwest 43rd Avenu '
Suite, Apt.#,etc’ 5. 0 =0 vt Dt suite Aptdete D T T S ; - ‘
LR s e T e R e 4. Dats Incorporated or Qualified
To Do Business in Florida 06/19/1984
City & Stale . City & State
- Lot TTE, A SRS conE - 5. FEI Number Applied For".l
Opa Locka, Florida Opa Locka, Florida 592430744 . Not Applicable
Zp oo | Countey e fZie T T County Tt 6. . i ir
33054 1 T fssesa | céRmricATE OF STATUS OESRED [ MMM

7. Name and Address of Current Reglstered Agent

Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable) ’ '_:: l_:l l:l [:l I:I B ::: _I”' I‘___:"- B I:l 5 e — fa
1840 Southwest 22 Street ; - 0E/02/02--01046- 926

Suile, Apt. #, Ete. E s | L, 1) *’HIUE 0,00
4th Floor : ' -

City State Zip Code
Miami - , FL | 33145

CR2EQB1 (9/01)

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
) SPIWM; B.Af . : {

Signatura of . \ : ‘ \ TSN

Registered Agent By: ; A : Date AL

[
Natalia Utrera, Vi@STERERAGFIENPST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directars}

: -~ Streel Add f Each )
Titles Officers zig}gf :Jirectors O?ceer andr?:f lgire:tor City / State / Zip
PsSh Abramson, Selma 8501 Northwest 23 Street Pembroke Pines, FL 33024
VD Abramson, Arthur - 18501 Northwest 23 Street Pembroke Pines, FL 33024

10. | certify that | am an officer or director or the receiver or irusiee empowesed to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401,F.S,, that ?ll fees
owed by the corporation have been paid and the names of individuals listed on this form do naot qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated

an this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: [%)74 %tmﬂk. Selma Abramson, President 7-19-02 3oy - £8/-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Fa 7fqfor



