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1. Carporation Name
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Interfashion Group, Ltd., Inc.

[ Principal Place of Business ©TT T T Maiting Address

3700 Galt Ocean Drive, Suite 1508
Fort Lauderdale, FL 33308

REINSTATEMENT g5-99

It above addresses are incarrect in any way, line through incorrect information and enter corection below

2. New Principal Office Address, It Apphicabie T 3 New: Mailing Office Address. ¥ Applicable 4 Udte Incorperaled or Qualitied

To Do Business in Florida
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Name of Officers Streel Address of Each:
Titlels) and/or Directors Qhcar and/or Director City / Stale / Zip
2 o . 3 (Do NGT Use Posl Otfice Box Numbers) 14 B o
Pres. Gillespie, Bruce 3700 Galt Ocean Dr.#1508 Ft Laud., FL 33308
VP Gillespie, Glorla C 3700 Galt Ocean Dr. #1508 Ft. Laud., FL 33308
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OE/15/99--01103--113
) o - #%k1 FIZU. ?C *** 1 Da_n TS
T ) Nair;lrame and Atﬁ;éssol Cu rreni Reéls&ered Ageni T ) 9. Name and Address df New Registered Ager;l
A — B B - - : SR —

Gloria C. Gillespie

[ “Streel Address (P.O Bgx Numibor is Mot Accaplatle)

700 Galt Ocean Dr. #1508

T Sue,” Apl # Etc

CRZEQAT (12/G8)

State Code
Ft. Lauderdale I %f
70 1. being appointed the req:stered agent of Ihe above named corporation. 37, am\Z h and ccept the obligatons of Sechion 607.0505 F.S T
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. This Corporation owes the current year {Sec other site for information
_Intangible Personal Property Tax due June 30. ves B No (O onntanginle tax )
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Signat of . 7 .
Regstered Agent GlOria €, Gillespie, VP

REGISTERED AGETRY MUST SIGN

12 tcertify that | am an oflicer ar direclor ar the receiver or trustee empowered to execote this application as provided for in chapter 607 or 617, F .S | turthie certfy that when fiing
this reinstatement apphcation, the reasan for dissolution has been eliminated, the carporale namie satisfies the requirements of sechon 607.0401 or 617.C407, F.S | that al tees
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on ths applicalion is true and accurate. and my signature shall have the same legal effect as If made under oath
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