| APPLICATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Name

FOR ‘ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P28360

TEXTILE INVESTMENT COMPANY

Principal Piace of Business

727 SCHOOL ST.
PAWTUCKET RI 02860

Mailing Address

727 SCHOOL ST.
PAWTUCKET RI 02860

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
nT AN L6 i HZ L2

A A
BEINSTATEMENT(Y
To B Butness i Flonda mTUQ_ﬁr

it above addresses are incorrect in any way, line through incorract information and enter correction below.,
2. New Principal Office Address, If Applicable 3 New Malling Office Address, ¥ Applicable

Suite, Apt. #. etc. Suite, Apt. #, elc.
5. FEI Number Applied For
Cily & State City & State WTM Not Applicatle
6.
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ ]

7. Names and Street Addresses of Each Offlicer and/or Director (Florida nonprofit corparations must list at keast 3 directors)

Name of Officets Street Address of Each
Title(s} and/or Direciors Officar and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PST DWARES, DONALD H. 3 HARIAN RD. PROVIDENCE Ri
ASD | DWARES, DONALD H. 3 HARIAN RD. PROVIDENCE RI
VD DWARES, BONNIE S. 3 HARIAN RD. PROVIDENCE Ri
o)
S0 GORIN, JEREMIAH J. ONE PARK ROW PROVIDENCE RI h 7
— L]
= nl Il:llJc_leq ”, I‘——;»
?WH?- TEELE {115
w»»d 5. 00 w»»H T, ()
8. Nams and Address of Current Ragistersd Agent €. Name and Address of New Reglatared Agent
Name
CT CORPORA
1200 S. Pi Street Address (P.C. Box Number is Not Acceptable)

Sulte, Apl. #, Etc.

City State

FL

Zip Code

}?. 1, being appoiNed the registered g8t of the above named corporation, am famnifiar with and secept the obligations of Section 607.0506, F.8.

ignature of

) 'F!f?gislered Agent ____ - PETER F- SOUZA Date /)/)’?Z?‘
REGISTERED AGENT MUST SIGN ASSISTANT SECRETARY

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other sida for Information
on infangible tax.)

Yes D No D

12. | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saltisfies the requiremants of saction 607.0401 or §17.0401, F.§,, ihat all fees
owed by tha 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 s true and accurate, and my signature shall have the same legal eflect as if made under oath,

Do

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AN

Jr-18-%¢  Klo/-720 /736

Data Daytime Phane #

00aTE19 AF

CRZEQ4D (7/96)



