£ RLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORAﬁoN FLORIDA DEPARTMENT OF STATE FiLed
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Oli AUG 2 PH 2 53
‘ b TART UF Sihat
Wit , AT
DOCUMENT # P01000021868 m th b £, FLORIDA

1. Corporation Name

INTERNATIONAL JEAN DISTRIBUTORS, INC.

8306 MILLS DRIVE

2, Principat Office Address . 3. Mailing Office Address
8306 MILLS DRIVE
Suite, Apl. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
SUITE 683 : To Do Business In gloridalg3[01 12001 I
City & State i City & State '
5. FEl Number Applied For
MIAMI FL : - =
: LS -IoveoS3 ) Not Applicable
Zip | Country Zip Country 6. ]
33183 lusA. CERTFICATE OF STATUS DESIRED (] i P a0 redured
‘ 7. Name and Address of Current Registered Agent

Name |

PREMIUM TAX SERVICE

Street Address {P.O. Box Number is Not Acceptable) o - _

13205 SW 137TH AVE. LD ZHESELGSS

Suite, Apt. #, Elc GT-‘ f: ‘1_‘34 ULﬁﬁJ“"’ﬂﬁa ”',njl]. !JE

SUTE 0
City State Zip Coda
MIAMI ; FL 33186

8. |, baing appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of s
ey (e we_2/26/64

N,/ éﬂq Z. /%;“ea_ REGISTERED AGENT MUST SIGN

CR2EQ81 (D1/04}

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

Titles Officers :.'ﬁ?rgf' J'Directors %AfrfeigrA:r?c;?gf Biirscatgrr‘ City / Stata / Zip
P/D/S | NAVORA BUELVAS 9285 SW 125TH AVE APT. 207 MIAMI FL 33186

10. 1 certify that | am an officer or director or tha racaiver or trustes empowered 1o execute this application as provided far in chapter 607 or 617, F.S. | further certify that when 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.5., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 118.07(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 oath.

SIGNATURE: M@M/ 7/ 26ch¢ 305\’79‘6 83§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Da;’ﬂrlne Phone #




