' PLEAS'}E{’RERD ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM.

CdRPORAT!ON FLORIDA DEPARTMENT OF STATE % \\ 57'
Secretary of State A Tz
REINSTATEMENT -5 .
DIVISION OF CORPORATICNS 3’@,\‘{\ REFINAS
A so SVENAN
CniL T oR
DOCUMENT # P0O0000074880 ) *‘;\\\?«53"‘\’ .
1. Corporation Name 1 P\L\'
Remy's Custom Design Tailor, Inc. '\\
2. Principal Office Address 3. Mailing Office Address
4709 Varsity Circle 4709 Varsity Circle .
Suite, Apt. #, elc. Suite, Apt. #, etc. m
- Vod NGOr r'Qualified o
‘ - ?S‘S; éﬁsﬁ’,?e”:;ﬁ‘: o et 8/07/2000“"“““ =
City & State -~ T City & State PR —
. . X . umber pplied For
Lehigh Acres, Fl. Lehigh Acres, FI. . 65-1031098 IRt Appicani
Zip Country —["zip—™ Country’ Y 7 g
33971 Lee 33971 Lee CERTIFCATE OF $TATUS 0esiReD ] oo

7. Name and Address of Current Registered Agent

e .
Reminet Fenelus

Street Address (P.C. Box Number is Not Acceptable)

4709 Varsity Circle

Suite, Apt. #, Etc.

State Zip Code

Y Lehigh Acres ) FL | 33971

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

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

: Name of Street Address of Each . :
Titles Officers and/or Directors Officer and/or Diractor Cly I State / Zip
Pres. |Reminet Fenelus 4709 Varsity Circle Lehigh Acres, FI. 33971

A s
- T e - e P S T b e - - P gl

10. i certify that | 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. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath,

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

A

CR2E0B1 {10/D2)



Remy’s Custom Design Tailor, Inc.
4709 Varsity Circle
Lehigh Acres, Fl. 33971
239-433-5522

November 18, 2003

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahasse, Fl. 32314

Dear Sir or Madame:

I am sending you my current mailing address to receive future annual filing reports
from the Florida Division of Corporations. ‘Because 1 did not receive the annual |
filing reports in the mail, I am requesting a waiver of any penalties for non filing of

prior year annual reports.

I have submitted a Corporation Reinstatement request along with annual report
filing fees for back years 2002 and 2003 in the amount of $300.00. (5150.00 per year)

Please let me know if this meets with your approval and remstate my corporation.
Thank you for your attention to this important matter.

" Bestregards,

Reminet Fenelus

President of Remy’s Custom Design Tallor, Inc.



