.y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= g B g LED ;
’%{ FLORIDA DEPARTMENT OF STATE SECRETE}WEOF STATE
CORPORATION Katherine Harris TALLARASSEE, FLORIDA

REINSTATEMENT % Secretary of State

DIVISION OF CORPORATIONS 01 SEP 20 PH 3: 13

pocumenT # OV |22

1. Corporation Name

INTERCONTINENTAL USED CLOTHING CORP.
7455 N .E. 2ND AVE
MIAMI,FL 33138

2. Principal Office Address 3. Mailing Office Address

REINSTATEMENT DO
Suite, Apt. #, elc, Suite, Apt. #, etc. m

- 4. Date Incorporated or Qualified
To Do Business in Florida s P

City & State . - City & State —_— - -

MIAMI, FL - 5." FEI Number Applied For

65-0125206 Not Applicable
Zip Country Zip Country Y = B I
33138 USsa 33138 CERTIFICATE OF STATUS DESIRED [] 50 oo Loaues

7. Name and Address of Current Registered Agent

Name
ALTAGRACIA GOMEZ 2':“"":"“'45—1—95524 —
Street Address (P.O. Box Number is No_: Acceptable) _DB};‘EE/D 1 __D 1 DBE_._D 1
1901 N.W SOQUTH river DR #22 &*WHJMBD&DG
Suite, Apt. #, Etc. e R e I o ——— =
City - State Zip Code
MIAMI FL | 33125

8. |, being appointed the registered agant of the ahove named corporation. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e wion A P Jat o Soress oo ‘?/ /?/ o/

REGISTERED AGENT MUST SIGN
9. Names and Street Addressas of Each Officer andior Director (Florida nanprofit corporations must list at least 3 directors)
" Name of Street Address of Each " :
Tites Officers and/or Directors Cfficer andjor Director City / State / Zip
P 7455 N.E. 2ND AVE _ . MIAMI FL 33138
“p ALTAGRACIA GOMEZ IRESIDENT - = oo Lo
£ i

R . I L. .

10.  certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthér certify that when filing '~
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the reguirements 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 qualify for an exemption under section 119.07(3)(j), F.5. 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: ?M-,%{%fff" e — %// / QI/U) 205-758- \Sés-

NTER NEME NF QIGNINRG NFFINFR NR NDIRFRTOR Tiate Davtima Phons #




