PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris .
FOR Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS = 1 ED
DOCUMENT # L80692 -1 ?M \2: |
1. Cov_'paration Name 0\ N[N
SELUGAL CLOTHING INC. ECRETAR SEE. FLDR\DA
TALLARAS
Principal Place of Business Mailing Address
okl L e T
MIAM) FL* 33138 MIAMI FL 33138
us us
If above addresses are incorrect in any way, ling through incorrect information and enter correction below. b\
2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m“s“ggo
R . R i 5. FEI Number . Appiied For
City & Stale City & State 650198616 Not Applicable
- - 6. 8 Additional Fee required
2p Courtry Zip Country CERTIFICATE OF STATUS DESIRED (] |eamsmali

7. Names and Strost Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | e roters s 4 o e 25
P GALDAMEZ, JOSE L. 36 BAYHEIGHTS DRIVE MIAMI FL 33133
DST - (GALDAMEZ, LUZ R. 36 BAYHEIGHTS DRIVE MIAMI FL 33133
5~_‘=u:n"u‘a|”s4 r 1.__' ’ =
12 S e -
8. Name and Address of Current Registered Agent 8. Neme and Addre’ss aﬂ b R¥gi red Agent
N; M =
v ame \/ /\\L B g
AZUCAR, MARCO A Straet Address (P.0. Box Number is Not ACCW \ \ g
6301 NE 4TH AVENUE ﬁ
MIAMI FL 33138 Suite, Apt. #, Etc. ©
City ’ State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

o ARICNATUARE BREZUIRED ey

REGISTERED AGENTWIUST SIGN

1.1 cem’ty that | am an officer or director or the recsiver or trustes empowsred to execute this application as provided for in chapter 607 or 617, F.S. | 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, £.5, that all fees
cwed by the corporation have baen paid and the names of individuals iisted on this form do not qualify for an exempticn under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.

r A i = —
SIGNATURE: IM[\ %/@ h.w(‘AnuAME 11/05/2001 305-751 3403

ATURWD TYPED OR PRINTED NAM{OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




