CORPORATION §7K3.  FLORIDA DEPARTMENT OF STATE FILED
; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 JAN 21 AMI0: 05

CCRETART OF STATE
DOCUMENT # D)5 DOOO3805 4 [ICUREIART OF STAIL

., Corporation Name

A2Z EMBROIDERY INC REIN STATEMENT0§-/°

o SO0l EE3S4202

2. Rrincipal Office Address - No P.C. Box # 3. Mailing Office Address Dl ’;21“;1[]__01 043__004 **45{1- DU
6900 PHILIPS HWY CR2E081 (11/09)
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc.
30 4, .l?at[ejcl’ncnrporated or Quaiified
. — — R B 155 ip Florid;
City & State Cily & State - i | Lo nTienembTeR P22 / Z‘“‘;
JACKSONVILLE 5. FEtNumber / / Appilied For
: i 20-2489149 Nat Applicabie
Zip Country Zip Country 6. ) . ] )
3221 6 USA GERTIFICATE OF STATUS DESIRED [
7. Name and Address of Current Registered Agent
Name The reinstatement fee is imposed, except in
ZEF MANDI \ ) S .
- circumstances which the entity did not raceive
Street Ag!}r_lerlil(go Box Numbar is Not Aceeptable) . the prior notices. By checking this box, you
6800 S HWY e i i are certifying the prior notices were not
Sute, Apt.#, Ee , o : § received and reduesting the reinstatement
30 - . fea be waived.
City - - . e - State | +s Zip Code .. -
JACKSONVILLE FL|32216
M

REGISTERED AGENT MUST SIGN

8. I being apbélﬁieu the re;jistere& agent of the, hove named cagpdration, am familar with and accept the obligations of section 607 0505 or 617 0503, F.8.
-~

Signature of &Z (

Registered Agent ﬂ _/\ A Date 01 ” 6/201 0

9, Names and Street Addresses of Each Officer andfor Director (Flenda nonprofit corporations must fist at least 3 dwectors)

Titles Officers r;lgm%ro rlZ)iren:lor‘a. %tll"f?:érA:r?ﬁ;? lgifrsgtz? City / State / Zip
P ZEF MANDI ' 5601 BRAMPTON FALLS LANE| JACKSONVILLE FL 32258
S MARGARITA MANDI 5601 BRAMPTON FALLS LANE [JACKSONVILLE FL 32258

] T o . @,.1/{;)5_

{Ta be used {or future anhial o |fleatio)

10. E-mail Address;

17, ! certfy that faman officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissalulion has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid. | further certify, the information indicated on this apglication is true and accurate, and my signature shall have the same legal effect as f

made under cath. . -
Oy a»%/oﬁ ' |- /6 -/ $04296-7878

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone &




