PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.
-5 FLORIDA DEPARTMENT OF STATE| :

APPLICATION
FOR Socrotary o St EILED
REINSTATEMENT g DIVISION OF CORPORATIONS £ R B
DOCUMENT # P33797 96 0EC 22 PN 6: k2
1. Corporation Name SECRETARY OF STATE

ATLB SPORTSWEAR, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
5300 NORTHWEST 165TH STREET 5300 NORTHWEST 165TH STREET
HIALEAH FL 330146233 HIALEAH FL 33014-6233

iIf above addresses are Incormect in any way, line thraugh incamrect information and enter correction BEE E@ST%TEM ENT G{D

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

Narne of Officers Street Address of Each
Till¥s) and/for Directors Officer andfar Directar City / State / Zip
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8. Name and Address of Cumrent Registered Agent 9. Name and Address of New Registerad Agent
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14, 1, being appeinted ij¥a Yagistered . igations of Bection 607.0505, F.S.
Signature of .
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11. This cép{)oration owfes or has/paid the current year Sk SRS e fr s EE . 00
Intangible Personal Property tax due June 30. Yes No [ ﬁ“%‘_‘" nglble tax.) ==

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated ar Qualified
Ta Do Business in Florida

Suite, Apt. ¥, etc. — Sutte, Apt. #, etc. - 05/03/1991

5. FEI Number Applied For
City & SG City & State 7 1373453034 B Not Applicable

[ L
Zi Caun Zip Coun $8.75 Additional Fee required

., try Y CERTIFICATE OF STATUS DESIRED [ [Jeaw Certifcate of Status”

CR2EG40 {5798}

12. | certify that | am an officer or director or the receivar or trusiee empowered fo execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corparation hava besn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application Is true and ascurate, and ey pignature shall have the same legal effect as if made under oath. .
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