PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPUCATK)N FLORIDA DEPARTMENT OF STATE
FOR Katheririe Harrls
Secretary of State ) FILED
RE|NSTATEMENT DIVISION OF CORPORATIONS - : ’
: OONOV 22 PRIZ: 1T
DOCUMENT#  P14049 \ vee PR
1. Corporation Name . b'tC;lE Tﬁ‘n nYy {'ﬁ: :} TATE
' ‘ ~TALLAHASSEL: FLORIDA
HANCOCK FABRICS, INC. .- _
Principal Place of Business Mailing Address
s o e RN IR IR
P.0. BOX 2400 P.Q. BOX 2400 .
TUPELO MS 38803-2400 TUPELO MS 38803-2400 ’
us
If above addresses are incarrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated ar Qualified
To Do Business in Florida 04]15/1987
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number ’ Applied For
City & State City & State 64-0740905 Not Applicable
n . 6- o ) onda 2o 2J ed
Zip Couniry Zip Country CERTIFIGATE OF STATUS DESIRED [/ RS
. 7. Names and Street Addresses af Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each FC
1Tiﬂe(s) 2 and/or Directors s Officer and/or Director . " 1 2 f]_ 1',1'9[}4 Stp]qgggwwﬂ[] I .
PCOO | BUSBY, JACK W 3406 W. MAIN STREET TUPELO MS
CBCE .| KIRK, LARRY G 3406 W. MAIN STREET TUPELO MS
VP ‘ FAIR, LARRY D 3406 W. MAIN STREET TUPELO MS
-
s KENNEDY, ELLEN J 3408 W. MAIN STREET TUPELO MS
CFOT ( SMITH, BRUCE D 3406 W. MAIN STREET TUPELO MS
- 0D ki78
8. Name and Address of Current Registered Agent » ress of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD -
PLANTATION FL 33324 Sufte, Apt, %, Eic.
City State | Zip Code
FL
10. 1, being appointe X i the above named corporatlon am familiar with and accept the obligations of Section 607.0505, F.S,
) FE 12 ,f,\VICKYGOLDSTEIN
5 t = LI
Bianature o gent ST YD) 1 SPECIAL RSSISTANT SECRETARY e 24460
& / REGISTERED AGENT MUST SIGN v
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 cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satigfias the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owsed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. 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: ' %WA W 10-27- 2000 (66 2)8¢2 -283¢
SIGNATURE AND TYPED oy’v‘ﬁmrsn NAME OF SIGNING OFF[EEROR DIRECTOR Date Daytime Phone #

i
0108776 AB




