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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 05 MAR 16 PH 12: 51

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

_iuf\l uI JTH”

SECH
ALL AASSEE, FLORIDA

DOCUMENT # 92000003214 TA

1. Corporation Name

Red Bear Clothing, Ine.

ReE m
ENT 0395
2. Principal Office Address 3. Mailing Offica Address %ﬁ%s
6439 Central Avenue ’
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Fiorida 11/05/1992
City & State City & State
St+ Petersburg, FL $. FEI Number Applied For
59~-3157332 Not Applicable
Zip Country 2ip Country 6. .
33710 Usa CERTIFICATE OF STATUS DESIRED [] [Aige P,
7. Nume and Addreas of Current Registered Agent
Name .
Stephen Simone, CPA
Street Address (P.0. Box Number is Not Acceptabla) S L 5 s T T ] ) _
6439 Central Avenue e ‘ N3/ ”5“"3-!1”'-"5"’5.!1; s 105903.00
Suite, Apt. #, Ee. - .- e [IVFION
. LTI D S . e WL T o . WTE
Gity 7y . T State | 2ip Coda
St. Petersburg FL | 33710-8411

8. ), being appointed the registered agent of the above na oration, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.
——
Signature of / 47/
&%fgw o CZNF/ 200

Registerad Agent
REGISTERED AGENT MUST SIGN

9. Names and Streat Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

) s - ;
Tites Officers ':::l"t:%iractors Ola'enceérA:rﬁ:lr?grs Do:r:::gr‘ City / State / Zip

P James Boule : 4195 14th Street NE - St. Petersburg, FL 33703
D J. Kenneth Parker 5148 31st Avenue South St. Petersburg, FIL 33707

falR A

AWK

10. | certify that | am an officer or director or the receiver or trustee empowered lo axecute this application as pravided 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 nama satisfies the requirements of section 807.0401 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 118.07(3)(), F.S. The information indicated
on this application is trus apd accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Ve 17/ . _James Boule 3/14/2005 727-522-0840
smufunri.'b{d TYPED OR-PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E081 (01/05)

U



