PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION "'i'ﬂﬁ(-\‘ FLORIDA DEPARTMENT OF STATE
" FOR gy ‘fi\g Sandra B. Mortham FILED
\ & Secretary of State )
‘REINSTATEMENT g~ H(n{__glyl_qm OF CORPORATIONS DI\’SI: EFORIF E?"RCGF?FE{PS %{’Tiﬁms

: A R
DOCUMENT # K. 33 76( 970CT 30 PM 3: 35

1. Corporalion Name

LINEN EMBROIDERY CO., INC.
ELENA CABAN
Pringipal Place of Business Mailing Address 10
30
13390 SW 131st ST. SAME
STE 139_140 Rl
MIAMI FL 33186 INSTRTEMENT o .q
If above addresses era incorect in any way, bne Lhreugh incorrect information and enter correction bBE W y o bt
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida
Suite, Apl. 4, elc. T Suite, Apt. E, ete T 01/01/89 I
5. FEI Number Applied For

City & Stata City & State 65-0081527 . Not Applicable
5. N }
$8.75 Additional Fee required
zp Country Zp Country CERTIFIGATE OF STATUS DESIRED (] VSRt

7. Namas ang Streel Addresses of Each Officer and/or Direclor (Florida nonprofil corporations must list at least 3 direclors)

CRZEDA0 (12/96)

Name of Olficors Sireet Address ol Each
Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
2 R 3 {Do NOT Use Post Office Box Numbers) 4
Pres ELENA CABAN 14605 SW 115th TERRACE MIAMI FL 33186
e CHTICNEN e oo g
-1 1.'":':1'."'5?“;”.]' e
da Sl 00 st 15, 00
8. Namef@iﬁ&éés of Current ReglsileréaAgenl- o _ __‘ D 2. Name and Address of New Reglstered Agent
(5
] ELENA FERNANDEZ
WASHINGTON QUINONES Streol Address (P.O. Box Number (s Mot Acceptablc)
1840 W 49th STREET 14605 SW_ 115th TERRACE
HIALEAH FL33012 Suile, Apt. #, Eic.
Cily State | Zip Gode 7
MIAMI FL | 33186

10. |, being appoinied the rogistore enl of the above nganed corparation, am familiar with and accept the obligations of Seclion 607.0505, F.S.

S e AL 2y VA // 77

REGISTERED AGENT MUST BIGN

11. Does this corporation pay any intangible tax to the (See other sido for information
Dept. of Revenue under S. 199,032, Florida Statutes.  Yes [J ~ol on Intenglble tax.)

12. 1 corlity that § am an oflicer or director or the receiver or trusieo empowered to exacuie this application as provided for in chapter 607 or 617, F.5. | furher cerlify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requiremants 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 seclion 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: _ % %////ﬂ/ | «/ﬂ 0/2-% 7)7:74555 / 71/5
SIGNATURE TYPED OR PRINTE AME OF BIGNING OFFICER OR DIRECTOR te Daytime Phone 4




