; i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 1%, FLORIDA DEPARTMENT OF STATE
Y@y Sandra B. Mortham

DOCUMENT # P06155
1. Corporation Namo . 97 NOV ' 7 P”
ALEXIA NATURAL FASHIONS, INC. I
| TALLARASSEL, FLORIDA
Prlnolpal Place of Businoss Tt 'Ma'i'ling Add[OSS R oot
e mwns R ARHERA ERTL A AR

WEINSTATEMENT 2L |

I above addresses arv incorect in any way, line thiough incorrect infonnation and enler caireclion bclow

7. Names and Straet Addtasses of Each Offlicer and/or Direclor (Honda nonprollt corﬁofallons mqslrllst ol least 3 dlrecw(s] S

Namo of Oflicers Strect Address of Each
Titie(s} and/or Direclors Officer and/or Dirgctor City / State / Zip
2 o 3 ([h:- NO‘I Use F "osl OIllcc Blox Numhcrc.) I
PTD GEORGIOU, GEORGE 808 BRANNAN ST SAN FRANCISCO CA
sD GEORGIOU, GEORGE ~~ | 808BRANNANST | SAN FRANCISCO CA
VCFO | VLAHOYIANNIS, JOHN 80BBRANNANST | SANFRANCISCOCA
) T T EINOnERnET =1
1171929011 0E
S _ _ e o _ .»:s»:wr TS50, %ww/ﬂ‘ft\
8. Name and Address of Curren! Reglstered Aget | 4. sj;.'mé};ﬁa'M&'{é:;'s"aﬁiéw'negsstemaAgem o
Phbasbeddhiinheshtaiod A dha il et R S = BRI ARG
CT CORPORATION SYSTEM IS
1200 SOUTH PINE lSLAND RD- Strool Address (P.O. Box Number is Nol Acceptablo)
PLANTATION FL 33324 Suite, Apl. #, Etc. E— T e s
ZipCode

City I Slate

10. |, being appointed tho legislerad agont of tho above naﬁd carporalion, am familiar with and accept the obligations of Soction 607.0505, .8,

BABARA A. BURKE

{ Y t, ‘

%E%:{;;gc?Agant Ix _ BPECIAL ASSISTANT SECRETARY () / -/ . 97
Fit (a STt HI [J /\(1[ N] MUST E,IGN

11} This corporatlon owes or has pa|d the current year - (Sec other side for Information
Intangible Personal Property tax due June 30. Yes [ ] No on intanglble tax.)

12. | certify that | am an offiicer or diroctor or the raceiver or tiustoo empoewored to execute this application as provided for in chapler 607 ar 617, F.5. | {urther certify thal when filing
this reinstatement application, the reason for dissolution has beon eliminaled, tha corparale name satisfios ho requiremonls of soction 607.0401 or 617.0401, F.§, thal all {oos
owed by the corporation have been paid and the names of individuals listed on this form do nol qualily for an exemption under section 119,07(3)(i}, F.5. The information indicatod
on this application is true and ascurale, and my signature shall havo tho same legal eflect as If made under oath.

wfefar @s)s$-8oto

M)l\m( Fehione 4

SIGNATURE: 2

GNATUREAAND TYFL D OF: PRINTE D NARE OF SIGNING OFFICE it O DIRECTOR

2. New Pringipal Offgo Addiogs, Ilﬂr’\; sdicirhle: 3 New M(llllrlf; Oflice Addicss, Il Apphca!-lo 4. Dale Incorporated or Gualified
To Do Business in Florida 05[23[ 1985
Sulle, Apt. &, elc. e "] suite, Api. #, slc. N
5. FEI Number A hod For
— e 05-3656478 |prwicsror
y ate Cily & Stale Not Appllcab1o
e e _ .. Te

i 8.75 Additlonal Fee required

Zip Country 7o Country CERTIFIGATE OF STATUS DESIRED L__I S tor a Centijcate of Staws.

CR2EQQ (327)




