PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
.#,.. gm,. N Katherine Harris

S f Si
REINSTATEMENT saretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P00000071539

1, Corporation Name

WISHBONE APPAREL CO.

e
- Y
Principal Place of Business Mailing Address
5983 SOUTHEAST RIVERBOAT DRIVE P.O. BOX 1108 | |H |
STUART FL 34997 STUART FL 34995

REINSTY: 2N ol

If above addresses are incorrect in any way, line through incerrect information and enter correction below.

T TE——

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualifisd E—
To Do Business in Florida 07 27 z(m
Suita, Apt. #, etc. Suite, Apt. #, etc. l I
5. FEf Number Applied For

- — Lal
City & State City & State bs -lo2.6% 1) Nt Applicable

i i $8.75 Additionat Fi ired
ap Cauntry Zp Country CERTIFICATE oF sTATUS DEstRED [} Aokt i

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

T | e sLorr 3 S e e ) S
PSTD | MORRELL, THOMAS S 5983 SOUTHEAST RIVERBOAT DRIVE STUART FL 34997

\\G\ v)/\b
v

CR2E040 (8/01)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name \ \ :
ERA l OoOMDY V V Vop,

SPIEGEL & UTR PA. Street Address (P 6 Box Number is Not Acceptabla)

343 ALMERIA AVENUE ~

CORAL GABLES FL 33134 Suié. Apt. #, Ete.
City Slate

StTvort % 21
0.0, being appointed the registered agant of the abova named corporation, am familiar with and acoept the obligations of Section 607.0505, F.8.

REQUIRED oue ' 112 0)

Signature of
REGISTERED AGENT MUST SIGN

Registerad Agent

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | turther certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
- Sklgan-

o919

SIGNATUR RINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




