2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
080EC 31 AH 8: 28

DOCUMENT # P07000102437

1. Entily Name

INDUSTRIAL SEWING SERVICES, INC.

]
[

SECRETARY OF 51 ii"

Principzl Place of Busingss Mailing Address TALL ,M { * Qg‘ ¥' f‘ (“ i
2870 MEADCW ROAD 2870 MEADOW ROAD
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406  US

S S NSTATEMENT 0%

City & State City & State 4. FEI Numbar Appliad For
Not Applicabla
Zi aunt 2Zi it i
a Country P Country 5. Cartificate of Status Desired O $8.75 Addutionat
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, MARIBEL

2870 MEADOW ROAD Street Address (P O Box Number is Not Acceptabile)

WEST PALM BEACH, FL 33406

City FL. ‘ Zip Code

8. The abova named antily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typeo o pritled name of registered agent and nile I epphcable (NOTE: Regl Agent sig q whan reinatating) DATE
FILE NOW!!! FEE IS $150.00 In accerdance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2009, Fee will be $300.00 corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O delete THTLE T change [ Addilion
NAME KAPLAN, MARIBEL NAME
STREET ADDRESS | 2870 MEADOQW ROAD STREET ADDAESS bt I 1 T T e e e e B s
CiTY-§T-2IF WEST PALM BEACH, FL 33406 CITY-ST-2IP 12,’31”38_._“1 D,} [ _H.[:“l,: **_1 ._‘D‘ I:il]
TILE VP ™ Deleta TTLE O Change ] Addition
NAME PEREZ, DANIEL N NAME
STREET ADDRESS | 2870 MEADOW ROAD STREET ADDRESS
CITy-&1-21P WEST PALM BEACH, FL 33406 CITY-ST-2IP
TiILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2F
LE O vetete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P
HILE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 cnY- ST 2P
TITLE [ Delete TITLE [ change [ Addimon
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-§T-21P N Ty ST-2P &J \ Q‘

with this filing dogs not qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that Tha information

indicated on this repon or gGpplem report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the redeives or trigtag empowared to execute this report as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Block 11
changad, or on an attachmigat Whh ah 8 55, with all other like erQ\powared.

SIGNATURE: hawith V. legerL l‘%bﬁ(@ld& (%) WU SE%’

IGHATARESWND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayame Phone ¥

12. | hereby cerlity that the information




