PLEASE READ ALL INSTRUCTIONS BEFORE CIOMPLETiNG THIS FORM.

APP
Sandra B. Mortham

ATIOE\hJ NGB
FOR O’ _‘" : Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT# P93000017016

1. Corporation Name
JEANS WORLD, INC.
]

FILED

oo APR 15 PHI2: 4]

TATE
SLORlDA

cRuRe 1 AT Ur
TALLAHASSEE

Prl.rl\dpa1 Place of Business "~ Maiing Address

2009 NW 20TH ST. a3 NW 2051
MIAM FL 33142 WIAMI FL 33442
us 9

If above addresses ara incomedl in any way, e through o re tinfuaroalion and e les Coeg Lo bel REmsTATEMEm

2 New Principal Ofiice Addréss. i Applicatle | 3 Now Marng Office Addess 1A heal e 4. Date Incorporaled or Qualfied
To Do Business in Fiarida
Suite, Apt. #, etc. o Suite, Apt # elc. 03’031 1993 A,
5. FEI Number Appl\ed For
F— it S e — _—
City & State City & State 65-03?4 1;._6. Nol Applicable
——— S S — U [

Zi Caounts 24 “Countr $8.75 Additionat Fee reguired

g { v v ] v CERTIFICATE OF $TATUS DESRFD (] | ewsistidt il

7. Names and Streat Addresses of Each Officer and/or Duector (Florida nonprom corporahcms mLus! list al Iea5\ 3 d.recmrs)

Mama of Officers " Street Address of Each ) - T N
Titie(s) and/ar Direclors Officer and/or Dyractor Ciy / Stale f Zip
)_1_ 2 3 (Do NOT Use Prost Offie B Nombe ) 4 . L R
DPT BLANCO, RICARDO 275 DEER RUN MIAMI SPRINGS FL. 33186
DVS BLANCO, YAMILE 275 DEER RUN MIAM! SPRINGS FL 331668
N ey ]
P -_ll.'—
- ﬂlD4“{-~Dl':l
E. Riiiss 1,1'3,
8. Name and Address of Current Radrsterad Ageﬁlﬁ“ T "9, Name and Address of New Registered ﬁ;.g;el: I
B T T Mame ' - - o e o
MO' mcm |»§lleel Address;(P.O. Box Number is Nol Acceptabley T T
8990 NW 148 TERR
MIAMI FL 33018 “Suite, Apt #.Etc. ST T
[Ccity Stale |[Zp Code
FL, _ ]

10. 1, being appoiniad the registered agent of the above namsd corporation, am familiar with and accepl the ‘obligations of Section 607.0505, F.&

=77 sf/aef‘

— S P

11. This corporation owes or has paid the curren‘t yeé_r
Intangible Personal Property tax due June 30.

Signature of
Registered Agent

[SXIT

GISTERED AGENT MUST SIGN

{See other side for informalion
on intangible fax j

ves L1 no [

12. 1 cenify that | am an officer or director or the receiver or lrustee empowered to execule this apphcation as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this reinstatament application, the reasan for dissclulion has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F .S, that ali 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)(1), F.S. The information indicated

on this application is true and accurate, and my signature shall hava the same legal efect as if made under path
V1o 9 305 5H)aSY

Uy e

SIGNATURE:
L

SIGNATURE ANG TYFPED O O MAME OF SIGHING OFFICER OR DIRFCTOR

e e e s e TR

CRZED4D {9/98)



