b e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FGBHRIY\%F)

CORPORATION ,ﬁ\ 53 FLORIDA DEPARTMENT OF STATE
G ysineet Secretary of State

REINSTATEMENT
DIVISION OF CORPORATIONS

DOCUMENT # J78821

1. Corporation Name

The Rag Shop/Parbroke Pines, Inic.

3. Mailing Offica Address

The i?ag Shop/Pambroke Pines, 1ic

2. Principal Office Addrass
K=Mart Center

Suite, Apt ¥, stt. Suite, Api. 7, ate.

N30CT 28 AHI0: 56

{ OF STATE

SECRETAY
A "e ORIDA

SECHE
TALLAHASSER

REINSTAT™VIENT ;- >

&, Dats incarporated or Qualified

10345 Pines Blvd 111 Wagaraw Road To Do Business in Florida 6/22/87
City & Slate City & Stete ]
. S F=i Numbar Applied For
Pabroke Pines, FL Hawthorne, NJ
: - 59-2827027
Zip + | . Country Zip Country v
) | CERTIFICATE OF 5TA SeRzn ]
3302 LA 07506 USA
7. Name and Address of Current Registered Apent
Name ) .]_]_ Co )
Prentice-Ha paration System, Inc.
Street Address (P.0. Bo Numberis:;i nianls) d ! %J’—" g‘_‘}f}"u%:'"“ e
ree res .Q. Box oepl e -
1 Hays Street U028 T3 ~01040~-002  #:16; Lo
Suite, Apt. #, Tie,
City State Zip Code
Tallahasse= FL 32301 .
8.1 being appointed the registered agent of the sbove ramed corporation, am familiar with and acess! the obligations of section 537.0505 or 517.0503, F.8. g
P
Signature of ZE{ eg: Zilim (.‘ dt‘“ ai ; Willlam M. Edrington Date 10/23/2003 E*
[

Ragistered Agent
Authorized Representativ&=®'ST ‘R@

AGENT MUST 316N The Prentice-~Hall Corporation System, Inc.

Names znd Sireet Addresses of Sach Officer andfor Director (Florida nonorofit sorporations must fist at lzzst 2 directors)

g9,
Tities Cificers e O rectors et andres Direcr City I State / Zip
D Stanley Berenzweig 111 Wagaraw Road .Hawthorne, NJ.07506
_SD =| Doris-Berenzwaid . 1111 Wagarzw Road |_Hawthorme, NT 07506
VID Steven Barnett m Wac@ra@ Road Hawthorne, NT 07506
v Judith Iarhardo 111 Wacrare;w Road Hewthorne, NJ 07506

P Jeffrey Garstel 111 Wagaraw Road

| Hawthorne, NT 07506

V . | Daniel L. Anderton {111 Wagaraw Road

Hawthorme, NT 07506

10Q. ! certify that ! am an officer or director or fne receiver o frustee empowered to execute this application as provided o in chapter 60T or 617, F.S. | further cartify fat whan filimg
this reinstaternent apglication, the reasan far dissclution has been elimitated, the corporate nare satisfies the requirements of section 607.0401 ar §17.0401, F.S., thal all fzes
owed by the cotporation have been paid and the names of individuals Ested o this form do not quaiify for an exemption under section 119.07¢3){i), F.§. The information indicaiad
on this application is true and acowrate, ad my signature shall have the same legal effect 25 if made under cath. .

SIGNATURE: M/%/éﬁ Deniel L. Anderton

/o/Js’//aS (973)423-1303

SIGNATURE AND TYPEZ'OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

7z ]



