PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APP[E)ATION g FLORIDA DEPARTMENT OF STATE
- FOR f;” t Sandra B. Mortham .
W Secretary of State g H !m [)
REI NSTATEMENT i " ~ DIVISION OF GORPORATIONS
DOCUMENT # /<. ? 6 ! ‘7 ‘f 98 JUN29 PH L:22
1. Corporation Name { (r SWM‘E
H&J FASHIONS, INC. ,\FE;}\T{ ifSQL TELORID A
Principal Place of BUSINGSS T Mailing Address
6949 Erin Marie Crt. 69249 Erin Marie Crt,.

Ft. Myers, FL 33919 Ft. Myers, FL 33919 RE‘NSTATEMENT 9%?9

If above addresses are mcorrec1 in any way, ime through incorrect information and enter correction below.

2. NowPing flice Ad ﬁ:@s W Appicabla | 3 Now Mailing Office Address, Il Applicabla 4. Dale Incorporated or Qualified y
pp 1ca not applicable To Do Business in Florida 5/2/89
Suile, Apl. #, ele, T T Suite, Apt # ete.
5. FE! Number Applied For
City & Slate Cily & State 65-0135030 Not Appiicable
B 6. B.75 Addilic d
2p Counlyy Zip Country CERTIFICATE OF STATYS DESIRED ] | o 0

7. Names and Strlet Addresscs of Each Olficer andfor Dlreclor (Florlda nonprom corperatiens must list al least 3 directors)

CRZED40 (1/98)

Name of Officers Street Address of Each
Title(s) - and/or Direclors Officer and/or Director City / State / Zip
2 L .48 (Do NOT Use Post Office Box Numbers) 4
Pres.
Ha¥vey Gelber . [ 6949Exrin Marie Court | Ft, Myers, FL 33919
V-Pres :
Secty |Jerilynn Gelber 6949FErin Marie Court Ft. Myers, FL 33919
TOOOOZ2ETTa297 - -0
=30 /01/93--01102--010
- wRFLSS0 00 —oeE1 350,00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name
Harvey Gelber Streel Address (P.O. Box Number is Not Acceptable) i
6949 Exin Marie Court
Ft. Myers, FL 33919 Sute. Apl. 4. Ete
/ City Slate LZip Code I
i / FL.
10. |, being appointed the reghpfed agent of the abovf: rgfon, am familiar with and accept the coligations of Section 637.0505, F.S

June o?tg__, 1998

Signaye of

Regiswered Agent _ Date _
' JISTERED AGENT MUST SIGN Harvey Gelber
/AR , - —
11. This corporation s or has paid the current year (See other sida for information
Intangible Persénal Property fax due June 30. ves®l nNo[] on infangible tax.

12. | cerlily that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatement apphcahon the reason lor dlssolunon has been alimiuteg-THe corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., ihat all fees

z individug gd g this form do nat qualify tor an exemption under section 119.07(3)(i), F.S. The information ingicaled
afhe legal effect as if made under oath.

June Z-7#-1998  458-8114

D f HPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone #
Der




