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1. Ceorporation Name

Pelican Clothing Alterations, Inc.

2. Principal Office Address - No P.O. Box #

3. Malling Cflice Address
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7. Name and Address of Current Registered Agent

Name

Margarita Ortez

Street Addrass {P.C:. Box Number is Not Acceptable)

24830 S Tamiami Trail

Suite, Apt. #, Etc.

2700
City State Zip Code
Bonita Springs FL (34134

_

MThe 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
fee be waived.

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

Signature of
Registered Agent

P

REGISTERED AGENT MUST SIGN

Date

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprefit corporations must list at least 3 directors)

Narma of

Titles Officers and for Directors

Strest Agdress of Each
QOfficer and/or Director

City / State / Zip

P | Margarita Ortez

24830 S Tamiami Trail

Bonita Springs, FL 34134

L
10. E-mail Address; TAZz@Ax M (& ZwmpARQmAIL . COM.
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11, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporata name satisfies the requirements of section 607 0401 or 17.0401, F.5., that all fees
owed by the corparation have been paid, | further cerify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. .
SIGNATURE:
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Date Daytime Phone #
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