PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

s CORPORATION FLORIDA DEPARTMENT OF STATE Fl LE B
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 08 DEC 30 AN 0: 43
SEUKE TARY OF STAT
DOCUMENT # P06000037192 TALLAHASSEE FLom:fA
4. Corporation Name
R & K CLOTHING, INC.
L Uae
REINZ ;ATEMENT 07—05/
— - - I_Il' 113 108
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address -7 _.5 A o |
253040 '?-—~ a N
9409 US HWY 19 SAME 12730/ ”ch'éEém Wil #4300, 00
Suite, Apt. #, etc. Suite, Apt. #, efc. _
233 4. oo neaporiod o Qs |
Oy Siate Cly & State 8. FE! Number Applied Fo I
PORT RICHEY " -
Zip Country Zip ' Country 6 T Lo
34668 USA " CERTIFICATE OF sTATUS DEsiReo ] e
7. Name and Address of Curreni Reglstered Agent
EaKeSS AM J ALSALEH The reinstatement fee is imposed, except in
Stost Address (P.0. Box Nomber s Kot Accepiabie] circumstances which the entity did not receive
- Box Fu ° the prior notices. By checking this box, you
6Q29 CORAL BAY RD. are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
TAMPA FL | 33647
| O

8. |, being appointed the regisiared agh bd corporation, am familiar with and aceept the obligations of section 607.0505 or 617.05063, F.S.

Signature of
Registerad Age -~ Date 12/0 1 l2008
[ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officar and/or Director

9409 US HWY 19

Officers and/or Directors

PD RADWAN KHALIL

%\'}f’w

10, | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapler 119, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same Iegal effect as if made under cath.

ZAIAC RS |2-22-°%

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Date

PORT RICHEY,FL. 34668

L1 B 1‘5\00\

Daytime Phone #

SIGNATURE:




