5

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION <y, FLORIDA DEPARTMENT OF STATE
' Glenda E. Hood D
FOR Rl Secretary of State b
REINSTATEMENT DIVISION OF CORPORATIONS 0300727 Py 1 59
DOCUMENT # PQ0000071018 _SECRCIARY Ut STATE
1. Corporation Name TALLAHA SSEEL FL URiDA
ANTHONY FASHION, INC.
Principal Place of Business Mailing Address

NORTH MAM FL 216 NORTH Nl L 016 Hll”"l ”l |||||| m |”| |||” ||”| |||” ||"I “l” Ilm “m ||“ IIII
NORTH MIAMI FL 33161 NCRTH MIAMI FL 33161

oy o ot e s oo | RETASTATEMENT /%
If above addresses are incorrect in any way, line through incorrect information and enter correction below, fu W] ’

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
‘ To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. 4, etc. 07/ 24[ zcm
5. FEI Number Applied Far
City & State City & State 65‘1035959 Not Applicable
; ; 8. $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |SSessmbaiseo sty
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. MName of Officers Street Address of Each . ’
1Tnle(s) 2 and/or Directors 5 Officer and/or Diractor ) 4 City / State / Zip
D GEORGES, ANTHONY 2751 N E 213TH STREET NORTH MIAMI BEACH FL 33180
D GEORGES, GLADYS 2751 N E 213TH STREET NORTH MIAMI BEACH FL 33180
SO 11 1249
IN/27AA3—-01006--013 158,75
N
Lol
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- —~—— e . Name "
GEORGES; ANTHONY Street Address (P.O. Box Number is Not Acceptable)
2751 N E 213TH STREET . ‘
NORTH MIAMI BEACH FL 33180 Sute, Apt. #, Etc.
City State | Zip Code

10. |, being appeintad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ~ SR » . X
Registered Agent r v ree 7w b ' Date

REGISTERED AGENT MUST SIGN

11. | cestify that 1 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. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5,, 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){i}, F.S. The information indicated
on this application is true and accurate, d my sigatury shall have the same legal effect as if made under oath,

N T,

SIGNATURE: &7~ J yvrenge oo /2;g%54§f3

SfGNATURE AND TYRPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ40 (7/03)



=y 3 e

ANTHONY FASHION, INC.
"~ 478 NE 125™ Street
N Miami, F1. 33161

10/19/03

_ ___Florida Dept. of State
P. O. Box 1500 o
Tallahassee, Fl. 32302 ;

Ref: PO0000071018
Dear Sir/Madam,

I am in receipt of your letter dated 04/21/03 with the annual report that I filed attached, in
which you are requesting payment. Upon mailing the report [ left the State and never
realized that I hadn’t sent in the check for the payment of the renewal. Kindly accept the
check in the amount of * § 158.75, which would represent the payment of $ 150.00
plus $ 8.75, the cost of the certificate.

I thank you for your kind consideration.

Sincerely,

T et o B b e e et e —_

Anthony Géorge
President



