APFROVI-L
M T -AIQD_ b
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RORM.

CORPORATION 4>, FLORIDA DEPARTMENT OF STATE | . 050CT 18 AMI0:S53
3 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY CF STAIE
TALLAHASSEE, FLORIDA
DOCUMENT # P01000034774
1. Corporation Name
FASHION BUG PLUS 8064, INC
| e 00T 24 59
2. Princlpal Office Address 3. Mailing Office Address 'I*.
3750 STATE RD 3750 STATE RD ' : '
Suiite, Apl..#, elc. B Suite, Apt, #. elc, . :‘ -' .' - - . O_Z{b -
BSC TAX DEPT & obo B mrione " 04/05/2001 "
Clty & State Cly & Sete 5. FEI Number Applied For
BENSALEM, PA BENSALEM, PA 90-0125754 ot eplcati
Zip Country Zip Country 6.
19020 19020 CERTIFICATE OF STATUS DESIRED [] |
7. Name and Address of Current Registered Agent

CBRPORATION SERVICE COMPANY
. ﬁtr?tj\dfreﬁ%\(vas Ngjet is Not Acceptable)

Suite, Apt. #, Etc.

TALLAHASSEE FL | 32361

8. |, being appointed thg, registered agent of the above corporatipn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of ~ -7 \j/

Registered Agent ' Date / J &
REGISTERED AGENT MUST SIGN

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

Name of i Straet Address of Each . .
Tittes Officers and/or Directars Officer and/or Director City / State / Zip

P/T [ERIC SPECTER_—__'_"'3750“STATE'RD“+_"'BEN'S'AEEI\'/I,—P]D\'1'9“0_2_0' o

D/V |NEAL GLUECK 3750 STATE RD BENSALEM. PA 19020

D/vIS |KATHLEEN LIEBERMAN 3750 STATE RD BENSALEM, PA 19020

D/V |JOHN SULLIVAN 3750 STATERD BENSALEM, PA 19020

Y R s={wri= P u )
10/18/05~~01071--013  *+1200.00

10. | certify that | am an officer or director or the receiver or trustee empowerad (o executs this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemeni application, the reason f; sglution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paitand 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 s true and a te, and my signature shall have the same legal effect as if made under oath.

———

SIGNATURE; | A5/ 005" A5 366937

SIGNAWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N




