PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§ FORM . S

T
APPLIC ATION FLORIDA DEPARTMENT OF STATE 5\*&1{,‘_{
Sandra B. Mortham Bl
- FOR
. Secretary of State
RE]NSTATEMENT_ x _ DIVISION OF CORPORATIONS SROFC 17 AWM 918
DOCUMENT #  J92511 SECRETARY OF STATE
1. Comoration Name Tﬁ'« f -ﬂ\Hfs'ngE FLGMDA
THE COLLECTION CLOSET, INC.
Principal Place of Businass T " Mailing Address
TM NW 101 TERR 704 NW 101 TERR
PLANTATION FL 33324 PLANTATION FL 33324
" ”S R TEMENT
If above addresses are incorrect in any way, lina through incornect information and enter carraction below.
2. New Principal Office Address, If Applicable ~ 1 3. New Mailing Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida 09 /04 “987
Suite, Apt. #, efc, ) Suite, Apt. ¥, etc. ’ ] S
5. FEI Number Applied For
City & 5o - ' | Gy & Shate ' 952840734 Nat Applicable
— » - 6. o
Zip Gauntry Zip Country CERTIFICATE OF STATUS DESIRED [J

7. Names and Street Addrasses of Each Officer and/or Director {Flerida nonprofit corporat"i-o-ns faust list at least 3 directors)

CRIE40 (8/98)

Name of Officers Street Address of Each -
Title(s) and/or Directors Officer and/or Director City / State { ZIp
1 2 _ ] _ 3 (Do NOT Use Post Office Box Numbers) 4 _
D STEINIG, RICHARD 1. 704 NW 101 TERR PLANTATION FL
SINOGIOSE T SE o L
-12/22/38—01085-~013
s TS0, 00 sk TS0, 00
8. Nzme and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
) ) j ’ S Name -
SACHER, CHARLES P. Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUITE 1101 Suite, Apt. #, Etg.
CORAL GABLES FL 33134 o TET
N FL
10. |, being appointed the registered agent of th qd g ion &m famillar with ahd accept the obligations of Section 07,0505, F.5.

_ Date Iﬂ-—-‘?-—qg

ignature of Q_(ll _ E i!_ i?‘}i
egistered Agent S
‘ REG]STERED AGENT MUST SIGN

41. This corporation owes or has paid the current year | o (39%%&;3‘;“
Intangible Personal Property tax due June 30. Yes 1 no O in\ghgible tax.)

12. 1 gerlify that | am an officer or director ar the recelver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that M‘len filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(7), F.S. The information indicated

Date Daytime Phone #

MA7TedL AE



