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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A DEPARTMENT OF STATE
andra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

FILED

b s

DOCUMERT

1. Corporation Name

RADIOACTIVE T-SHIRTS, INC. 1

g BAY -l PIHIZ: oL

o SIATE
A FLORD

19273

Principal Place of Business

2435 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Maiiing Address

2435 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

B A

If above addresses are incarrect in any way. ling thraugh incorrect information and enter correclion below.

2. New Principal Dffice Address, T Applicable 3. New Mailing Office Address, Tf Applicable 4. Date Incorporated or Qualified
To Do Buginess in Florida 08/12/1986
Suite, Apt. ¥, elc, Suite, Apt. #, stc.
5. FEI Number Applied For
Oy & 56 Ciy K Stte 59-2685748
6. $8.75 additional F ee roquired
Zip Country ze Gountry CERTIFIGATE OF STATUS DESIRED (7] [EUNPP St npiep S

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

Namag of Officars Street Address of Each !
1Tﬂh(s} 2 and/or Directors 3 (Do N OT?FS'B ostdé?{ Dir. c &lurnl:lers) . City / Stata / Zip
PD BLUM, IRA 2435 HOLLYWOQOD BLVD. HOLLYWOOD FL 33020
:;“ !:! !: =—I I_I gy | l’ e 1 l l""“- '::,
5T I?MB“EII 133——01 g il
am»l 0,00 swwx] S0, (0]
A 5
8. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agant
Nama
COTLER, RICHARD § g
2435 HOLLYWOOD BLVD. Straet Address (P.O. Box Number is Not Acceptable) §
HOLLYWOQD FL 33020 Sufte, Apt. ¥, Etc.
City State | Zip Code
FL

10. 1, being appolnled the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent __ Date

" HEGISTERLD AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{Sea other side for informatlon
on intanglble tax.}

Yes [] No |:|

12. { vertify that | sm an officer or director or the receiver or trustee empowsred to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when flling
this reinsiatement apphication, the reaspn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been piifg and the narnes of individuals listed on thls form do not qualify for an exemption under saction 119.07{3)(i), F.S. The information indicated

on this application is true and accura

SIGNATURE:

"SIGNATURE AR

and my signature ghall have the same legal effect as If made under oath.

Koo

Z/Z// /

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylire Phone #




