_‘ el

" 2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

SECRETARY Or 3TATE
PE?HENE,JMENT #L41131 OIVISIGA OF 0r: i TR ATIOHS
GARMENT, INC.

06 JUN 16 PH 2:42

Principal Place of Business Mailing Address S %
716 NORTHWEST 57TH STREET 716 NORTHWEST 57TH STREET [%Emg‘gg agw,;.‘.?m

FORT LAUDERDALE, FL. 33309 FORT LAUDERDALE, FL 33309
T s IRRRAENEIRER NIRRT
| SAme A5 AsGye ,
Suite, Apt. #. etc. Suite. Apt. 8. etc. 05052006  REIN-P CR2E098 (11/05)
" City & State City & State 4, FEl Number Applied For
£9-2983356 Not Applicable
Zn Country Zip Couniry 5. Centificate of Status Desiredt O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EVANS - FRANK A, = - .
716 NORTHWEST 57TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE
Signatute, tyned or printed name ol registered agmlm appiicable. (NCTE: Regi ) Agerd sig: g when cl DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!I FEE 1S $300.00 corporation did not receive the pr(lor notice.
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O oelete TITLE [ change [ Addition
NAME EVANS, FRANK A, NAME
STREET ADDRESS { 1291 A S BOWERLINE ROAD #1684 STHEET ADDRESS
CITY-57-2IP POMPANQ BEACH, FL 33069 CITY.ST- ZiP
TLE P x] Delete e O crange  [J Addition
NAME LACERTOSA, JACK NAME
STREET ADDRESS | 140 LAKEVIEW DR #308 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33326 CITY-ST-2IP
TALE 0 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE _{J.petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Deleie TITLE [ Change {7 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Delete TITLE - o [J Addition
e e B | B T Pt e L |
I i o —— ™ -1._““ ™| "j Al mhr B
STREET ADDRESS STREET ADDRESS 0621 /06-~01017--021 #4200, 00
CITY-5T-2IP oY -§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the informarion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with gl other like empowered.

SIGNATURE: &T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG-OFFICER OR DIREGTOR Dota Daytima Phane #




