RN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F E LE: D
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 0LFEB 2L PH 3:33
et CIVISION OF CORPORATIONS o
. SLOILTARY OF 5 TATE
DOCUMENT # waOO'O g] 3‘_{' Hi.LH\.HM sl Pl m-\iD."-.

1. Corporation Name

SHRYLY  FASHiens quC,

2. Principal Office Address 3. Mailing Office Address
134 AME and A
Suite, Apt. #, etc. H Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida g ‘ 23 J*Z/Q Ao

City & State City & State B L hpe -

M \a ‘FL %‘-"':.?}‘ Tl - 5. FEI Number Applied For

~7 \ St v B~ oS- 1032822_ Not Appiicable
Zip Country Zip Country
, 6. ; Additional Fee required
33131 P iami Qe CERTIFICATE CF STATUS DESIRED [] |t eiioipins

7. Name and Address of Current Registered Agent

Name py l <+ —. %C\fa\-t4 Esxm u_U <

Street Address (P.O. Box Numbaer is Not Acceptable)

Hio\ Shertdan St.SLbe Da¢

Suite, Apt, #, Etc.

. ’ State Zip Code
\J{ﬂ‘q@cod . ! FT_ »:033 o2/

City

LA
B. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si it f ' . :
Sonatrect L2l oo i . 2)agloy

REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each . .
Titles Officers andfor Directors Officer and/or Director City / State / Zip

A1) S

P VP <hgh zervgup/ [y ME and Ao e

N
N

T

10. ! cerify that | am an officer or directar 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 far dissalution 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 ard the names of individuals listed on this torm do not qualify for an exermption under section 119.07(3){}). F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

, Genelal Mana.ﬁ%/ ‘
SIGNATURE: —%<=ry YaSef Zettun ‘ZJ‘M(Oy 305-33/~ Y61/

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E0B1 (9/01)



