PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LI, FLORIDA DEPARTMENT OF STATE APPROYEL!
APP_LICQTION Katherine Harris 11-/: r“g.L’ @\'
LY FO Secretary of State FILED
RE'NSTATEM ENT DIVISION OF CORPORATIONS ~
: 000CT 23 PH 2:53
DOCUMENT # P0O0B10
1. Corporation Name SECRE TARY OF STATE

= A
JAEGER SPORTSWEAR LTD. CO. TALLAHASSEE, FLORID:

Principal Place of Business Mailing Address

AR
" HASBROUCK HEIGHTS NJ 07604 HASBROUCK HEIGHT NJ 07604
T us us

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite. Apt &, efc. Suite, Apt. 7, olc. 01/17/1984
§. FEI Number Applied For
City & State Clty & State_ 13-6180691 .. _| Not Applicabie- |
8
T i ' $8 75 Additional F ¢
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [MSS SRSt

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

Name of Officers Street Address of Each ) .
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
.

PD MANNING, ROSS E \ 29855 HIDDENWOOD / LAGUNA MIGUEL CA

VS | GBSON,SDNEYJ \ws CORNERS RD GARRISON NY

T PRIZIOS, NICK P HUDSEY AVE SECAUCUS NJ

D | MOULDS, ADRIAN P / 51 BROADWICK STR\ LONDON EN
. Nt e

o
Dee  RTedeh

CRZED40 (8/00)

8. Name and Address of Current Registered Agent _ “— Bh BT
CT CORPORATION/SYSTEM ~Sirost Address (P10: Bo% Nuihais Mot Accopiabie) =
1200 S. PINE ISLAND ROAD . ﬂhgdrdqh_._“q
PLANTATION FL 33324 Siie. Aot #. €1 =1 1/07/00--D1054--005
- ‘ T TGN
‘ City State Zip Code
\ FL
10. 1, being appointed the regijared agent of the & named corporation, am familisr with and accept the obligations of Section 607.0505, F.8. ;
Signature of ) PPETER FVSOUZA“ ___ ,»,4‘ :.:_' _.;\ Dot /0/ 16‘1/‘6‘0 o
N ate __ + - ==

Registered Agent

11. | certify 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. | further cerlify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corperale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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, and my signature shall have the same lagal effect as if made under oath.

rf

SIGNATURE: 324 i R/20 /0//6“/()@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayfime Phone #

207 127 (31}

0109659 AF




