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1. Cormporation Name . . .
‘ SECRETARY OF STATE
GENTFEM FASHIONS, INC. | TACLARASSEE FLORIGA
Principal P!‘?c‘e.?frag_s_lness Maifing Address
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If above addresses ara incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, i Appligable 4. Date In aled or Qualified
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7. Names and Strest Addresses of Each Officer and/or Director {Flotida nonprofit corporations mus} list at least 3 directors)
Name of Officers Street Addrass of Each

Title(s) and/or Direclors Officer and/or Director City / State / Zip

1 |2 3 _ (Do NOT Use Post Cflice Box Numbers) 4

P | VELASQUEZ, ANGELA M. 10665 NW 18THCT PLANTATION FL
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8. Name and Address of Current Registerad Agent 8. Name and Ad'd%#ls of New Roglstered Agent
VELASQUEZ, ANGELA M. e W
) Mm‘mnr ‘ I | streat A(‘idress {P.0. Box Nurnber is Not Acceplablo)
PLANTATION FL 33322 Suite, Apt. ¥, Eic.
Ty | State | Zip Code

10. |, being appointed the reglstered agent of the above nam corporation, am familiar with and accpl the obligations of Section 607.0505, F.S.

g?;;‘lggg;gcﬂ\gent @!% / M?’W—V o ‘ " Dale ‘o~ 6 9‘

REGISTERED AGENT JUST SIGN
11. Does this corporation pay any intangit(e tax to the (See other side fot information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [] on Intangible tax)

12. | certify that | am an officer or director or the receiver or frustee empowered 1o execule this application as provided for in chapter 607 or 61 7, F.5. { further certify that when filing
this reinstatement 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 quality for an exemplion under section 119.07(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.
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