PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICANON?
FOR

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FASHION SOCKS INC.

DOCUMENT # PO1 000062547

Principal Place of Busingss
“I5 FLORARAH TERRACE ™
- NEW-PORT-RICHEY-FL- 34652
A

Mailing Address
345 FLORANAR-TERRACE

£ NEWPORT RICAEY FL 32862

A

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

HLED
03 JAR 23 AHID: 59
SECTETARY OF & STATE
TALLAMASERE CRIDA

IR R

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable
Y

Suite, Apt. #, etc.

Suite, Apt # etc. ~

4. Date Incorporated or Qualified

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

Street Address of Each

5508 N MiAM AVE

1Tille(s) 2 ::::Ir.‘ff:ro!')i?eﬁ:g:: 3 Officer and/or Direclor 4 City / State / Zip
P WINTERS, JEFFREY 3945 FLORAMAR TERRACE NEW PORT RICHEY FL 34652
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name™, = " - - S
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% Sireet Address {P.0.Box Nu:-z;:mot Acceptable)
£ Te Pl
LORT-RIGHEY FL 34668 Sufte, Apt. % Etc,
State | Zip Coge
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Signature of
Registered Agent

REQUIRED

REGISTERED AGENT MUST SIGN

10, [, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S. or 617.0505, F.S.

Data
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SIGNATURE:

[
11, | certify that1 am an Qicer/ or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al! fees
owaed 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)(l), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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FASHION SOCKS, INC
6302 BENJAMIN ROAD
Suite # 405

Tampa, F1. 33634

Division of Corporations

Annual Report

PO Box 6327

Tallahassee, F1 32314-6327

Dear Mr. Smith,

Please reinstate our corporation with the enclosed check and form.
We have moved twice and changed address of registered agent. Thus
We have not received the two previous filing documents.

Thank you in advance for your timely attention to this matter.

I Remain,

Respectfully yours

effrey L. Winters
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