P iies. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM Pj / % L

[ APPL[CAT|ON FLORIDA DEPARTMENT OF STATE APPHUVE
. Sandra B. Mortham iy
Secretary of State i1 i

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P02000019898 0L NOV 1D A 3: 26
1. Corporation Name i§

' SECRETATY OF STATE
ANN'S SHOES / +He- . ¥ TAL LA ASGER. F VOROA
Principal Place of Business : Mailing Address E
4397 W 16 Ave 4397 W 16.ave
Hialeah,Fl, 33012 Hialeah, El. 33012
: SEINSTATERENT o
it above addresses are incorrect in an i i i iar i g 5’ 3] H
y way, line through incorrect information and enter correction below. _An
2. New Principal Office Address, I Applicable 3. New Mailing Oftice Address, II Applicable 4. Data Incorporated or Qualified J l"")
6850 SW 24 Street 6850 SW 24 Street To Do Business in Florida 2/21 /2002
Suite, Apt. #, etc. Suite, Apt. #, etc.
#205 #205 . 5. FEI Number Applied For
City & State City & Stata _

_Miami, Florida | Miami, Florida T 02-0558637 - izl
Zip 33155 Coun;rJySA Zip 3155 coumryUs N CERTIFICATE OF STATUS DESIRED (] B ror :g:;{:;’,:::gf;;ﬁ;#
7. Names and Steet Addresses of Each Officer and/or Director {Fierida nongrofit corporations must list at least 3 directors) ' ‘

Name of Officers Strest Address of Each

Title(s) and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Oftice Box Numbers) 4
P/D Rufinc J. Sanchez 6850 SW 24 st #205 Miami,Fl. 33155 :‘

D . .

Juliana Jimenez 4397 W 16 Ave. Hialeah,F1l. 33012
RN b B S o L e
LI A=-00061—~007 sk 150. 00
8. Name and Address of Current Registered Agent N 9. Name and Address of Hew Registered Agent
Name

Rufino J. Sanchez

Juliana Jimenez Straet Adcress (P.O. Box Number is Not Acceptable)

4397 W 16 Ave : : 6850 SW 24 St..
Hialeah, ¥1. 33012 Suile, Apt. £, Elc.
#205
City State | Zip Cede
Miami FL | 33155

10. |, being appoimed he registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

?Iiggg::::;;gem wl/‘;/i £ ; &L‘- Cﬁc Date 11 /8/04

REGIS ED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] woll on iniangible tax.

121 certify thal 1 am an officer or direclor or the receiver of lrustee empowered 1o exacule this applicalion as provided for in chapter 607 or 817, F.5. | further centify that whan filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiraments 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 quality for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signaturg shall have the same legal effect as if made under oath,

. - : : Bor)
, y, (;/ég\ i . nchez (Pres 04
SIGNATURE: ’%M,Z?w =y Rufino J. Sa z( Y11/8/ 306 10>
SIGNATUBE AND TYPED UR PRINTED NAM@N]NG OFFICER OR DIRECTQR Data Daytime Phone #




N N

ANN’S SHOES, INC.
6850 SW 24 STREET, STE #205
MIAMI, FLORIDA 33155

Qctober 21, 2004

Division of Corporation
Uniform Business Report
P.O. Box 1500
Tallahassee, F1 32302-1500

Gentlemen:

This letter is to inform yoy that we never received the original forms for Annual Report
to be file before May 1%, 2004 and neither the Note of Dissolution, because on the first
months of year 2004 we were traveling in and out of Miami for business purposes, and

- must of our correspondence were lost in the mail. As you can see we change our address
because we move our offices.. 1 will appreciate very much if you accept our check in the
amount of $ 150.00 as payment of the Corporation Uniform Business Report for year
2004.

I thank you for your cooperation to resolve this matter.

Sincerely your:



