PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE W ‘gg;
FOR A Glenda E. Hood i _J:«t
. AT . L Secretary of State
REINSTATEMENT She o~ DIVISION OF CORPORATIONS PM L 0g
DOCUMENT # P02000131 955 :
1. Corporation Name SEC ETA Y O’"‘ gi’f\n_

BURLINGTON COAT FACTORY REALTY OF WEST COLONIAL, TALLAHASSEE. ¥1.0RD

INC.

Principal Place of Business Mailing Address : R __m &

12801 WEST SUNRISE BOULEVARD 12801 WEST SUNRISE BOULEVARD
SUNRISE FL 33323 SUNRISE FL 33323 '

. ) _,1 -...| ""1
If above addresses are incorrect in any way, line through incorrect information and enter correction belbw. 10 ’F’ 1 A 13 Ul! i1 - ,~~l 124 +-# [ ‘_,I.E ]
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. 12’ 17’ 2002
5. FEI Number Applied For
City & State City & State a5 - 055058 | Not Applicablo
6. - .
i $8.75 Additional F ed

Zp Country ap Country CERTIFICATE OF STATUS DESIRED [ |MBOSRranibiofbstd
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each . )

1T'"9(S) s and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

PRES .

MR, MENRLE G- MALSTEW /3B6 RevTE 1Do M., DURLWEToRr AN OReil
V}K ANDAREWw R . MILS TEWS ;3’-'“5 ROVvTE 130 W, BuRLWETeA Ay ool b
DN . L e e - e e . S - .
\Y/

& o-TePHEN €. MALSTE IS iI8%30 RouvE Db Al BoRttmngTen Ny o%setb
iR,

see. PAVL ¢ . TANG iI830 RovvE D0 WM. BuRLINGTON  A1d ORI b

—REAS | RoBERT L. LAPELTA 1830 Rovi€ 130 A, BuRLINGTon ~S 080l

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
SEALE, WADE Street Address (P.Q. Box Number is Not Acceptable)
% BURLINGTON COAT FACTORY
25813 ROUTE 19 N Suite, Apt. #, Etc.
CLEARWATER FL 33763 iy ?éa Iti % Cods

10. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

= e — e —— e T e e

Date /O/J//C}B

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustoe ampowered to executs this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), 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 cath.

SIGNATURE: W L /0/020/&6 bog. 387 - 2600
ATURE AND TYPED OR PHINTEﬁAME OF SIGNING OFFICER OR DIRECTOR Date ’Uaytime Phone #

CR2E040 {7/03)



