= ~ 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000115882

1. Entity Name

PKT SPORTSWEAR OF FLORIDA, INC.

LT

06 ER -7 s

M E RN ¢

Principal Place of Business Mailing Address
15108 BRIAR RIDGE CIRCLE 15108 BRIAR RIDGE CIRCLE
FORT MYERS, FL 33912 FORT MYERS, FL 33912

L

[ANTRTAOAI

2. Principal Place of Rusiness . 3. Mailing Address
/850" Payaide Love

Suite, Apt. #, elc. Suite, Apt. #, etc.

02152006 REIN-P CR2E098 (11/05)
7 & Stare ) City & State 4. FEI Number Applied For
1 LA B morldﬂ 13-4229422 Not Applicable
. i "
Zi Couniry Zip Countey 5. Certificate of Status Desired (] $8‘75 A'ddil'mnal
2 z l&// Fee Required
=~ =7 "B. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
FULLUM, TIMOTHY
15108 BRIAR RIDGE CIRCLE Street Address (P.O, Box Number is Not Acteptable)
FORT MYERS, FL 33912
City FL ‘ Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the ebligations of registerad agant.

SIGNATURE

Signature, typed o prnted name of registered agant &nd tile if apphcatde, (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 1 pelete TIMLE p Change [ Addition
NAME FULLUM, TIMOTHY NANE .
STeET s00Ress | 15108 BRIAR RIDGE CIRCLE sreeT s | 1,65 O 84({5/(( Lane
CITY-81-11P oTY-ST-2P

FORT MYERS, FL 33912 mmm ’ , F( 3% /4{/ i}
TILE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS et e _ -
CI7Y-53-2P /|)’) q)\ ' D w CITY-S1-21P _.,'lf;— =2 1 _?’jﬁ' =

7 a2 rx e S, o I e

TRLE WTLE [ Change™ — 1T Atidition
NAME ! NAME
STREET mums@ﬁ{éﬁ%k g3 STREET ADORESS
orv-srze W LGS CITY-53- 2P
TITLE TME [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
ry-ST-zip CiTY-ST-2P
TITLE {7 Delete TILE {7 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby cerlify tha! the information supplied with 1his tiling does nol qualify for the exemptions contained in Chapter 119, Parida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and tha! my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corperation of the receiver or trusiee empowared 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ly 0a¥

SIGNATURE WTYPED ORA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3’5{)0(7 v _ Zog,a,5q_gb oo

Daylme Frone #




