PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT CF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # (f © 2000110 538
FASHIONM BuG PLUS ¥ BOFS, /MG

FILED

00 JAN23 AM10: kS

RETARY OF STATE
TAEC ARASSEE. FLORIGA

Q01412393 7Ed

2. Principal Office Address - No £.0. Box # 3. Mailing Office Addrass |:il ."#23""1]9""'!:!1'358_"023 +’H. DSD - DU
3755 STATE RD 3750 STATE RD REINSTATERENT 2 2—< ?
Sude, Apt. ¥, etc. Suite, Apt. #, elc. i
) 4. Date Incorporated or Quallfied
g SC 74X DePT To gonBu;?ness incl':'lorida /0 -7-02
City & State City & State
5. FEI Number ’ Applied Faor
Bewsacen, A4 Bewsaver, 04 43-30177%6 Rot Appicatio
ze Country & Country 6. $8.75 Additional Fee required
I? 630 vs4 l9o20 vs4 CERTIFICATE OF STATUS DESIRED O for a Certificate of Status
7. Name and Address of Current Registered Agent
Narne . .
& The reinstatement fee is imposed, except in
Of ' o Ad '
stc ‘ifdfo‘f;z :/ P tﬁiﬁfzﬁ e corfAry circumstances which the entily did not receive
raat Addmess {4, Hax Bumberls Mot Aacaplabis the prior notices. By checking this box, you
/201 HAYS ST, are certifying the prior notices were not
Suite, Apt. #, Eic. received and requesting the reinstatement
fee be waived.
City State Zip Code
TALLAFASSEE FL| 32301

Signatura of
Registerad Agent

8. !, being appointed the Tegistered agent of the above namad corporation, am familiar with and accept the obligations of section 607.050%5 or 847.0503, F.5.

Date

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer andfor Director (Florida nonprofit corporations must lis{ at least 3 directors)

. N E
Titles Officers a:g].'%ro Bireclors sét;l?gelr‘\ adr:j:;?:rs S{regl%? City | State / Zip
DIR | KATWeEenr LI1cBERM AN 3750 STATE Rp Bervsaeerm 4 19090

IR

Jotipt

SuveiLraas 3750 5747 R)

BepsAcerm FPA 19039

SIGNATURE:

10, | cenify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for In thapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name safisfles the requiremants of section 607.0401 or 617.0401, F.S,, that all fuas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptlon contained in Chapter 119, F.S. The information indicated
on this application is true al

courate, and my signature shall have the same legal effect as f made under oath.

/- 18- 09 215-032- Y62

Date Daytime Phone #

SIGNATUF(&O:! PSiNﬂED N%OF SIGNING OFFICER OR DIRECTOR

( j}’)b

A we 4 A S



