2008 FOR PROFIT CORPORATION
REINSTATEMENT

.. . FILED
, SECRE;T’\RY 0F SIATE
DOCUMENT # P93000000762 DIVISTON oF Rh L AIATE
1. Entity Mame
THE CLOTHING COMPANY INC.
08NOV 13 AMIO: 43

Frincipal Place of Business Maziling Address
7761-B WEST US HIGHWAY 192 P 0 BOX 691534
KISSIMMEE, FL 34747 US ORLANDO, FL 32869 US
ST S T A2 ORI ORI

Suite, Apt. #, elc Suite, Apt. #, etc. 10292008 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

59-3155493 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘ggafith"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANSARI, ZIA
7761-B WEST US HIGHWAY 182 Streel Address (P.0. Box Number is Nol Acceptable)
KISSIMMEE, FL 34747
City FL Zip Code

&. The above named entity subm)
ihe obligations of registered

S-;-?(v. vput 3

is statergent for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

’”/ J/0f

“led ranw of segsterad Brel ane e i auclicstiy {NOTE: Regisisred Apent signa quired when rei g} DATE

SIGMATURE

FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10, 4 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e CPS O peiete e [ change ] Addilion
HAME ANSARI, ZIA HAME o'l e ¥ B put Pt L | s -,
. MR l::' L)
STREET ADURESS | 7761-B WEST US HIGHWAY 192 STREET ADDRESS i 17;1%—!;'@! }__Ei;'j:{'g- ‘:EEE:—‘!_""— ;— f 1. 70
Cv-st-2F | KISSIMMEE, FL 34747 CITY-ST-2P i = «
TILE O peete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2iP
TITLE ] pelete T0LE Ch nge £ Addition
NAHE HAME
STREET ADDRESS STREET ADDAESS \
City-81-21P ) CHY-51-20F
THILE O3 peiete THILE Change [ Addition
3
:?:Eer ADDRESS ' ::::EFT ADDRESS NE il r\ .DF’F\TEQ NT D
- o \ll_m ¥
GIY-St-ZiP OITY-ST-7%
TITeE O Deete TITLE [ change 7] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINt-8i-2ip CIIY-S7-2P
TITLE [ peiete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2 CITY-ST1-ZP

12. 1 hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeriafffeport is lrue and accurate and that my signature shall have the same legal ellect as if made under oath; that 1 am an officer or director
of the carporation of lhe receiver or ir -] emp)q%wed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1f

changed, or on an allacrment wilh an ther like ernpowered.

SIGNATURE: S 2R peysprts ) /%7//0? W2-3%-75%

Y.Y/PE/DD(PRINTED NAME OF BIGNING OFFICER OR THRECTOR Bate Duaytine Prione ¥




