ETER

PLEASE READ ALL INSTRUCTIONS BEFCORE CGMPLETING THIS FORM.

3 FLORIDA DEPARTMENT OF STATE"

CORPORATION
Secretary of State

REINSTATEMENT

05 0CT 28 AMIC: 37

SECRETARY OF STATE
- FLORIDA

DIVISION OF CORPORATIONS N TA | 4’\l M(“
B!
DOCUMENT # ms4ses
1. Corporation Name
The Rag Shop/Jacksonville Regional Inc.
P R
REINSTATMENT o705
2. Printipal Office Address (3. wailing Office Addrets ———ee
e - The Rag Shop/Jdacksonville Regiongl, Inc.
Sui{e 95; & stc. Suite, Apt. #, sle.
T 4. Date Incorporated or Quaiified
. 11 VEgaraw Read m Wagaraw Road To Do Businsss in Florida
City & Slate City & State 6/10/88
- . S, FE| Number Appiied For
Hawthorne, NJ 07506 Bawthorne, NJ | .
- _ ‘ 58-1 815505 [Nm Applizable
Zip Country Zip Caountry 5
075})@ o USA 07506 USA CERTIFICATE OF STATUS DESIRED [
) 7. Name and Address of Current Reg?stered Agent
Name ' S = -~ e =
Prentice-Hall Corporation System, Inc, UETIRTI 8 bt ] fes L = 1
1 lli_lf-!.J_! :’—- = I“I'; rJ 1[1_ l-]!" R I T TR aly "'“"'i I"H‘
Street Address (P.O. Box Number is Not Ascepiable) LT LR T E. s L ...I
1201 Hays Street
Suite, Apt. #, Sto,
Ciy State Zip Code
Tallahasses FL | 32307 .
B. 1, being appointed the .r=gistered agent of the above named corporation, am famitiar with and accept the ablisations of section 8070505 or 657.0503, F.5. g
Signatre of %Zﬁ? 2
ot ‘?UM William M. Edrington vate . 10/23/2003 g
o

Hime

et Adgresses of Each Officer andior £ "nrec'or {Florida nonpro

Repisterad Agent
Authorized Representativ8ST eI MUSTSSN Tho prentice Hall Gorporation Susrem. foc

1it corporations must fist at least 3 direciors)

9. Names and Stre
Sressess et | Gy e 12
1‘
6] Stanley Berenzweig ‘111 Wagaraw Road f Hawthorne, KJ 07506
| i i
o N _ | Boris-Berenzweid 1111, Wagaraw Boad J ;:Iawt}-hﬁp_ KT 07506
VID Steven Bammett '11? Wagaraw Road ’ Hawthorne, NI 07508
V. Judith Lcmbardo 111 Wacsara;w Road ’ Hawtherme, NT 07506
P Jeffrey Gerstel .111 Wagaraw Road ‘ Hawthorme, NJ 073506
v Daniel L. Anderton }111 Wagaraw Road ’ Hawthorne, NT 07806

on this application is true and accuraty, and my signature shall have the same legal effest as if mads under cath.

0., | certify that t am an officer o diredter or he recsiver o trusies empowered to executs this apphealion as provided fer in chapter 607 or 617, F.S. | futher certify tat when fling
this reinstaternent apgiication, the reesonfor dissolufion hes been efimirated, the corporate mame satishes the requremerts of saction 837.0401 or 617, 0401, .8, that all fzes
owed by the tomporation have been paid and the names of individuals Ested o, this form do not gqualify for an exemption under section 118, 07({3)(i), F.5. The |niar'\aho'1 indizaied

/0/2/03

(973)423-1303

SIGNATURE: MM Daniel L. Anderton

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Pnone #

A1 0%



