pd PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA Eii:s::ﬁ}f:l; sOF STATE CRETiRL?EODF SWE
REINS‘?ETREMENT Secretary of State TALL ARASSEE, FLORIDA

DIVISION OF CORPORATIONS

DOCUMENT # P00000093410 01 NOV 28 PH 2: 1L

1. Corporation Name

THE TYE DYE FACTORY OF BROWARD, INC.

Principal Place of Business Mailing Address

o S ||I|\|II|!||II\IIIIIIIII\IIII)IIII\IIIItIIIIIIIIIIIIIIIIH!IIIIIIHII!
POMPANO BCH FL 33069 POMPANG BCH FL 33069 )

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

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incomporated or Qualified
: To Do Business in Florida 1 2{xn
Suite, Apt. #, etc. Suite, Apt. #, etc. 0[02]
e e - ———— - 5. FEI Number Applied For
Ciy & State City & State G 10592 & Not Appiicable
- 6. i "
Zi Count Zi Count - $8.75 Additional Fee required
P Y P 4 CERTIFICATE OF STATUS oESlﬂEth tor a Gertificate of Status
7. Nemes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officars Streat Addrass of Each N .
1T|tle(s) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
PTD - WENZ, ANDREW 1456 SW 11TH TERR. POMPANO BCH FL 33069
DS - |WEITZ, SHAYNA 1458 SW 11TH TERR. POMPANO BCH FL 33069
S P —
400471 45-&‘4 —o
=120 ey Jl _iLH =T
w753, TS wReRTRR. 75
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name -- =
— g
WE"Z ANDREW Street Address (P.O. Box Number is Not Acceptable) g
1456 SW 11TH TERR. g
POMPANO BCH FL 33069 Sufe, Apt. %, EIC, S
City [ State [ Zip Code

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

‘ ‘: ' 1, Date //»— Q)RO/

Signature of
Rogistered Agent __

11. | certify that { am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant 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
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicatad
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath.

e VN, TSY-gt 05

G OFFICER OR DIRECTOR Date Daytime Phone # lh

SIGNATURE:




