N R

-

R

kH

—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT & £

23\ FLORIDA DEPARTMENT OF STATE

:"":,;
SR

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P 00y 1o O

1, Corporation Name

CHINY 'S FASHIOND INC.-

Wok — 3224 ¥

2. Principal Office Address

050 (WO . Bl T

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

i
AM-8: 18

' ., r PR

et

RO
HERPE ST 1S £

SR ERE

Iy A
ik

4. Date Incorporated or Qualified
To Do Businass in Florida

|
City & State
N ot P

City & State
. ) .| 5. FEINumber

Applied For .

(510500 2

23000, | LB

Zip Country

7. Name and Address of Current Registered Agent

6. 8.75 Additio
CERTIFICATE OF STATUS DESIRED]_] RN

Not Applicable

aq ed

NILDR  BARR ALES

A0S0

Streat Address (P.O. Box Number is Not Aooeptable)

S, s

Suite, Apt. #, Etc.

1
City
L nleol

State

FL

Zip Code

2301b

8. |, being appom:ed the registered agent of the above named corporaﬂon am famifiar with and accept the obllgauans of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agant

A

E'Gasn;ﬁsp AGENT MUST SIGN

7/1&10(0
7 /

9. Names and Street Addrésses of Each Oﬂioa’? andior Diref:lor (Florida nonprofit corporations must (ist at least 3 directors) ’ -

Name of

Tites Officers and/or Diractors

Streat Address of Each

Officer and/or Director City / State / Zip

2

NiLDA 2w e acesS

AOED WO - S ST H#1¥

tinceny [ £C/3200b
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