B ; _ _
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION : FLORIDA DEPARTMENT OF STATE 7
I ) AJNEE Jim Smith
> "FOR i B LY “ Secretary of State F!LE‘{)
REINSTATEM S DIVISION OF CORPORATIONS )

‘DOCUMENT # P01000026779

1. Corporation Nama

STRIDE RITE, INC.

Principal Place of Business Mailing Address .
ORLANDO FL 32805 5 IR S o % Y Ay
Bomin Sysngs FL SN NS9SS SEOS
4135 H/13402--01019--001  ##158. 75
it 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 Applicabte 4. Date incorporated or Quatified
: J0oBE32p BoSemury &Y ] " ToDo Business in Florida 03/15/2001
Suite, Apt. #, efc. Suite, Apt. #, etc. it
5, FEl Number 5_ Applied For
Cily & State City & State ) 1aq23%03523 Not Aopficabl
Bonmp Seregs FL | A S
-~ Zip Country Zip Country ) 8.73 Additionai Fee required
— CERTIFICATE OF STATUS DESIRED or a Ca ate o
- 24125 Lee

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 . .
1T'“°(5) » and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD JIVANI, SOHIL N 626 WEST GORE STREET ORLANDO FL 32805
§T9— | HAREEEREENATOEN— B2 WEST-SOREGTREET OREANBO-F=32805
- - 8. Name and-Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

SOMTL- dvani

SPIEGEL-8&-UTRERRPA.

Sireet Address (P.O. Box Number i3 Not Acceptable) A
B43-ALMERIA AVERYE" 105230 ROSemuyy AY
CORAL-GABLESFH-23134 Suite, Apt. #, Etc. =

State | Zip Code

" Bonuth Spymas  FLIZE35

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 817.0505, F.S.

-, th
- Signature of @\:ﬁéﬁfﬁﬁﬁf RE RE@UERED Date NOY ':l- ;OO_Z-

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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)(j), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sicnature: St ATURE REQUIRED Nov & 2000 Hor-252- 5300

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

CRZEQ40 (8/02)




To7 . Stde of  Flanda Duision of Cougonacbions

Ta“a\uxsse FL.

Faom : Stide Ribe Toe - PO10000267F%a

62¢ . W. Gexe st
Ov“\\ancno FL

QE: Re‘\}*‘g&t ‘L‘O alve Remsl‘a emer\‘k Fees

%o;\' Co&pmajnon_ UBR

Dl?_a.x 6M
Ll)e g{;\ mle Rl l‘& INC () JEW‘S‘L‘“% Lﬁouj O}Sl ce
= - o hmcl\\s —waive the Remsjgo.l-emec\-lt Jee as we

dd nol  secieve  dhe two pud u‘-m‘jo«\m business
seport  [UBR| pohices . TF  yeo have oty
o\)m}loos P\ea.se call M»  Twani E“‘isdﬂ

ok LoF 252 5300 .

pJ-BSl(leﬂ‘{f ot Stude Rike e

.17 n




