' - TN )
PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THISFORM.

Secretary of State
DIVISION OF CORPORATIONS

03007 28 AMI0: 5L

a |
TALLAHASSEE. FLORIDA

DOCUMENT # a27747

1

« Corporation Name

The Rag Shop/Sunrise, Ihc.

REINST.

2, Principal Office Address

Pine Plaza Shop Ctr

3. Mailing Office Address

The Rag Shop/Sunrise, Inc.

5

uite, Agt ¥, &iC.

4151 M 88th Bve

Sufta, Apt #, =lc,

« Date Incorporated or Quaiified
Te Do Business in Florida

111 Wagaraw Road
City & State Ciiy & Stats 8/1/86
- 5. F=! Numbar Anplieg For
i Hawthor
Sunrise, FL ' e, N 58-1693588 Nat Agplicabis
Zip + | Country Zip Cauntry 3 -
) CERTIFICATE OF STATUS DEsIRED [
33321 UGA 07506 UsA
7 7. Name and Address of Current Reg_istered Agent
Name K o B
Prentice-Hall Corporation System, Inc.
R Sl il X . i W e g e
Strzet Address (P.0. Box Number is Not Accgptable) i:"; JF:."J‘ ,ﬁ_ﬁ E ] WL -:1. ,E:' [ | 'f.,:[' e o "
1201 Hays Street 10/ 23/ 020104002~ 4% 163001, 010
Suite, Apt. ¥, e,
City State Zip Code
Tallahassee FL | 30301
B. |, being appointed the registered agent of the above named corporation, am familiar with ang aceept the obligations of section 807.0505 or 6717.0503, F.5. _%
. . -~ =
Signature of Zi [ W ‘ 8
Registered Agent vi hd ~ — _Willlam M. Edrington Dats 10/5/2003 5
Authorized Representat ivngG’SWR*:U‘*G:N* MUSTSIGN The Prentice-Hall Corporation System, Inc. °

Names znd Streel Addresses of Zach Oficer endfor Director {Florida nonprofit corparations must list at least 2 direclors)

Y
Tities Officers r::crﬂirmaireqors Ot andior Sresr '( City / State ! Zip
i
| Stanley Berenzweig 111 Vagaraw Road J Hawthorre, NJ 07506
i SD __f Doris-Berenzweid . on .1,1A1,,,_Waaaraw 303:1 __ Z-Iawthcbma. KT 07304
VID Steven Barmett 111 Wagaraw Road | Hawthorne, NI 07505
V. Judith Imbardo 1 Wacxara;w Road Hawthorme, NI 07506
P. Jeffrey Gerstel lH} Wagaraw Road Hawthorne, NI 07506
v | Daniel 1. Anderton 111 Wagaraw Road Hawthorpe, NI 07806

40, ! certify that | am an oificer o director or e recsiver & trusiee empowered to execuie this epplication as provided for in chapter 607 or 817, F.§. 1 further vertify that when filing
this reinstatement apgiication, the reason for dissoluton has been elimirated, the corporats name safifies the requiremerts of section 57.0401 or B17.0401, F.5., that all kees
owed by e tomoration have been paid and te names of individuals ksted & this form do not quaiifyfor an examption under segtion 118.07(3)(), F.S. The information indicated

on this application is irué and accurate, and my signature shall have the same legal effect 2s if made under gath,

SIGNATURE: MM Damiel L. Anderton

/4@*{(43 (973

1423-1303

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daylime Pnons #

P



