rd

CORPORATION
REINSTATEMENT

FLORIDA DEPAR.TMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000079841

1. Corporalion Name

ORGINAL CLOTHING FOR EXPORT, INC.

2. Principal Office Address - No P.O. Box #
7231 N.W. 35th AVENUE

3. Malling Office Address
13725 N.W. 3RD COURT

FHLED

O3FEB-6 PM 1:37

abinc i Ry OF ‘[ATE
TALLAHASSEE, F ORIDA
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Apphed For

Not Applicable

for a Certificate of Status

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement

Suie, Apt. #. etc. Suite, Apt. #, etc.
SUITE 3 4. Date Incorporated or Quakfied
To Do Business in Flerida

Cily & State City & State

MIAMI, FLORIDA MIAMI, FLORIDA 33161 S e
Zip Country Zip Country

33147 us 33161 us " CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name

LUNA JACQUES,

Streat Address {P.O. Bex Number is Not Acceptable)

13725 N.W. 3RD COURT

Sultel._igg. ¥, Ete.

SU 3 fee be waived.

City State le Code

MIAMI, FL |3

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

0O §8.75 Additional Fee required

[ 9. Names and Street Addremirector (Florida nonprofit corporations must list at least 3 directors)
Tiles Offcors amdor Diectors Offcar bnoror Orector Ciy / State / 2p
PRES | LUNA JACQUES, 13725 N.W. 3RD COURT MIAMI, FLORIDA 33161
VP LOUBEN ALCINOR 13725 N.W. 3RD COURT MIAMI, FLORIDA 33161

ogol14=21 85972
0172 ?ﬁUg—"U1ﬂ33“-UIS +»3ﬂu {10
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# 150, 00
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10. | certify that | am an officer ar director ar the receiver or trusies empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolutian has been eliminated. the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption cantained in Chapter 119, F.5. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: aé\/vw&v

ol W - 2009 " EY-~LBR~N1]|

SIGNATURE AND TYPED OR PRIITED NAME o’-L SIGNING OFFICER OR DIRECTOR

Dale Daytme Phona #




