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1. Carporation Name
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2. Principal Office Address 3. Mailing Cffice Address
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7. Name and Address of Current Registered Agent
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Street Address (P.C. Box Number is Not Acgeptable)
9500 N-W. 37w COVET

Suite, Apt. #, Etc.

Name

State Zip Code
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8. |, being appointed therEgisteped agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of Date /021/'/6// k_____

Registered Agent
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9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.8. | 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.S., that all fees
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on this application is true and accurale, an ave the same legal effect as if made under oath.
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NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPE
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APPAREL INDUSTRIES, INC.

cutting/sewing/trims/distribution/conso!idation

3330 Northwest 67" Street Miami, Florida- 33147
p: 305.694.9800 f: 305.694.1001 e:apparelind@aol.com

Monday, December 09, 2002
~ -To Whom It May Concern:.
Please be advised we did not receive 1* or 2nd notice of Annual
Corporate Filing, please accept re-instatement with additional fee.
i

Thank you in advance for your assistance.

Sinc

. Cabrera
President
Apparel Industries, Inc.




