K3

S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

“APPBLICATION FLORIDA DEPARTMENT OF STATE
o ! Katherine Harris

: FOR .. Secretary of State FILED
RE|NSTATEMENT DIVISION OF CORPORATIONS 131 M 58
DOCUMENT#  P32703 ‘ oogetat A
1. Corporation Name ’ :}E_CR{LT,},:‘E‘T OF ST ATL

: JE €, FLORIDA
MIA SHOES, INC. TALLAHASS

Principal Place of Business Mailing Address
SUITE 100 SUIE 100
NEWARK DE 19702 NEWARK DE 19702
If above addresses are incorrect in any way, iing through incorrect information and enter correction helow. RHNSTAE MEm OO
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified . !‘ R
- ' ’ ) To Do Busingss in Florida  ~~ ~~ 02/(5”99‘1 SP
Suite, Apt. #, stc. Suite, Apt. #, efc. i
5. FEI Number Applied For
City & State City & State 51-0156932 Not Appficable
5 R S Bt o stttz
i i . 8.75 Additional F ired
Zip Country - | e Country CERTIFICATE OF STATUS SESIRED [J $ o) pddiiona) Foe lequre

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Title(s) 2 and/or Directors 5 Officer and/or Director 4 City } State / Zip
VP STRAUSS, NEIL 258 CHAPMAN ROAD, STE. 100 NEWARK DE 19702
Coo 1 D T T s o] s | I e Ledmnadl
-11/07/00~-01134--003_
R T50, 00 w750, 00
8.-Name and Address of Current Registered Agent: - 9. Name and Address of New Registered Agemt . - - -
Name
CT CORPORATION SYSTEM: Street Address (P.O. Box Number is Not Acceptable) \
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. |, being appointed the registered agent of the above named corporation, am f; R BYREEthe obligations of Section 607.0505, F.S.
; , S n SRR g SPECIRL ABSESTANT SECRETARY .
e fhoont ‘BIN4e. 2 S m G i vae SO D

REGISTERED AGENT MUST SIGN

11. b certify that | am an officer or director or the raceiver or trustee empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed 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 cath.

AR DL AT =g 3 A= p4
SIGNATURE: O oiwis i &Y INIE SO Sl by e D SRE SO 2 a- 4
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR P Daytime Phona #

NEw STRAUST — VP

)

CR2EQ40 (B/O0) -




