L. T ‘

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?Bl“{l oD
(A I S i W)

CORPORATION : # FLORIDA DEPARTMENT OF STATE Qs [EC 28 P 507
REINSTATEMENT 2 Secretary of State
DIVISION OF CORPORATIONS 3,(‘1 - i
TALLAE S, 0
DOCUMENT # P03000050610
1. Comporation Name
BROTHERS THREE FASHION, INC.
L,.u; S22 1 Tk
2000/ 05--01045-~003  wvR0. 00
2. Principal Offica Address ] 3. Mailing Office Address
2428 NW 20 ST. 2428 NW 20 ST. ' E@{ ? Pi ’
Suite, Apt. #, ett. Suite, Apt. #, etc. ] REHNSTA 4 bm%n
. . b B rea™ 05/07/2003
ity & State City & Stato
. » FEI Number Applied For
MIAMI FL MIAMI FL 60555976 et opteat
Zip Country Zip Coufitry 5. ]
33142 USA 33142 USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registerad Agent

SROMAR,JOSEPH

17T RN 146 STREET

Suite, Apt. #, Etc.

MIAMI FL | 33076
8. |, being appointed the registerad agent of the above named corporation, arm familiar with and acceplt the obligations of section 607.0505 or 617.0503, F.S,

— M/J‘_,Msw . 12123/2005

-~ REGISTERED AGENT MUST SIGN

9. Nam%d Streat Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

- Name of Straet Addrass of Each ) .
Ties Officers and for Direciors Officar end/ar Director Cily / State / Zip

P/S/T | ALABED,NAEL 850 N MIAMI AVE #1406W |mTAMT. FL,33136
VP |ALABED HANAN 850 N MIAM! AVE #1406W | jvjt AMT. FL,33136

10. | cortify 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.S. | further carlify that when filing
this reinstaternent epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04071 or §17.0401, £ 5., 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 110.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: @l NAE L DMRABRED 12/23/2005 305-6965366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




