PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION \ it =n«, . FLORIDA DEPARTMENT OF STATE
FOR i E Sandra B. Mortham ‘
. ’ Secrelary of State

REINSTATEMENT e el “\ [)IVIQION_OF COHF’OHATIONS o F‘ LF D
DOCUMENT # L %Dé)q & -
1. Corporation Name  SELUGAL CLOTHING, INC. g7 Hov 1L PH 2 30

6301 N.E. 4 AVENUE

, FLORI SECRETARY OF STATE
MIAMI, FLORIDA 33138 o L}\HASSF FLORIDA

Principal Place of Busingss Mailing Address

SAME AS ABOVE RE'NSTATEMENT WD

H above addresses are incorrect in any way, ling 1I|rough incorrect information and enter correction below.

2. New Principal Olfico Address, I Applicablo 3 New Mailing Olfice Addiess, if Applicable 4. Date Incorporaled or Qualifed
To Do Busi in Fiorid
SAME AS ABOVE SAME AS ABOVE obo Business nFlorida v 16 1990
Suile, Apt. #, elc. Suite, Apt. #, cle. [ o .
5. FEI Number Applicd For
Cily & Stale o City & Stale 65—01986 1 6 Not Applicable
e . RS T .
$8.75 Additional F Ired
Zp Counlry 7 1 Country CERTFICATE OF STATUS DESIREDI___] for & Cortifionte of Stae.
7. Names and Strecrli;‘gi'ciircssos of €ach Ollicer and/or Director [anda nonproht corporahons must fist a1 least Bdnoclors) o '_ S
Name of Dflicers Street Address of Each
Titie(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) . o .
DP JOSE LUIS GALDAMEZ 36 BAYHEIGHTS DRIVE MIAMI, FLORIDA 33133
DST, LUZ R GALDAMEZ _ 36 BAYHEIGHTS ‘DRIVE - MIAMI, FLORIDA 33133
— . - - !:;I':i:l :'_ " - ]
5 H .
e _ , , , : CoERE ]S D0 ekl
8. Name and Address of Current Reglstered Agent 1 9. Name and Address of New Reglstered Agent
- =" halial . 1 Name

MARCO A. AZUCAR
" Btreet Address (P.O. Box Number is Not Acceplable)
6301 N.E. 4 AVENUE

Suite, Apl. #, Etc.

10. 1, being appoinied the registored agent of the above named corporalion am familiar with and accepl the obligations of Section 6070605, F.§

o .
Refatered Agont s / 4’« MARCO A. AZUCAR Dete  11-13-97
(‘ISTEHED AGENT MUST SIG
11. Does thls corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Stalutes. Yes D No . o  onintangivle tax.)

12. | certity ihat | am an officer or direclor or Ihe roceiver or lrusteo empowered to execute this application as provided for in chapler 607 or 617, F.5. | further cenify that when filing
this reinstatement application, the reason for dissolution has beon eliminatod, lhe corporate name satisfies the requirements of seclhion B07.0401 or 817.0404, F.S., that all fees
owed by the corporalion have beon paid and the names ol individuals listed on this 1orm do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my afgnature shall have the same legal efiect as if made under oath.

JOSE LUIS GALDAMEZ D.P. 11-13-97 {305) 757-1479

OR'FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o Daylime Phone #

SIGNATURE:

Q6-97

CRRENZQ 295}




