. ___ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬂl} >, O M
{ APPUCATlON o FLORIDA DEPARTMENT OF STATE S v
FOR (‘" %@ Sandra B. Mortham BIENE
i ’E Secretary of State L

RE|NSTATEMENT : "p” DIVISION OF CORPORATIONS

; — [‘p, fiUG !7 TP
DOCUMENT#JX)QD{H)/!O;’ ¥ B LI 20

1. Corporation Name 'SI‘C”FF? W!E_:f' O" SIATE
NEXT GENERATION FASHION AND PATTERNS, INC. TAMLLAHASSEE, £1LORIDA

1650 W. Oakland Park Boulevard, Ste.66, Unit.9127
Fort Lauderdale, FL 33311

Principal P ace of Business Mailing Address

1650 W. Oakland Pk.Blvd, 1650 W.O0akland Pk.Blvd. o
Suite.66, Unit.9127 Suite.66, Unit.9127 DFING E’ﬁg‘EMEW @{
Fort Lauderdale, FL 33311 Fort lLauderdale, FL 33311

If above addresses are incorrect in any way, line (hrough incorrect information and enter correction below,

2. New Pongipal Ollice Address. 1 Applicable 178 "New Mailing Oflice Address, If Applicable 4. ?ang Incorporated or Qualified T
o Do Business in Florida
TSuite, Apr. Ll T 1 Suite, Apt. #, ete. o i June /08/ 19 9 3 .
| e o S FEINumber o 0407022 _ Apphed For
Gily & Siate: City & Siate Not Applicable
S B ST 8 $8.75 Additional Fee requifed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED R . vor & Goriflcate of Statud

7. -.Nz;m;:-‘s and Strecl Adédresses ol Each Officer and/or Ducclor (Florlda nonproht corporatlons must llsl at Ieasl 3  direclors)

Name of Offigers Streel Address of Each
Title(s) and/or Directors Qflicer and/or Director City / State / Zip
R e 138 (Do NOT Use Post Office Box Numbers) 4 N
PID Cleone Flores Soares 3101 Oakland Shores Drive Fort Lauderdale. FL 33309
o Apartment.H-105 L o

VPD Antonic Murilo Noguelra 4315 Reflections Boulevard Sunrise, FL 33351

- A?artment.204 North S )
sSD Diana Adriano 3101 Oakland Shores Drive Fort Lauderdale, FL 33309
. e Apartment ,H=105

QONONEE2 14750 &
) - 1#qu—alnﬁe~-nls
e Qgixésa Pk 1 S50 75

I O . /@Wqﬁ

8. Hame and Addreé-s of Current Reglstored Agent 8. Name and Address of New"R‘e'gislered Agenl
Name T
DIANA ADRIANO Street Address (P.O. Box Number is Not Acceplabie) '_ o
3101 Oakland Shores Drive
Apartment,H-105 Suite, Apt. #, Eic. T

Fort Lauderdale, FL 33309

City T ]“Slate—[ 7ip Code
j‘ored agent of the abc?am corporanon am famihar with and accept the obhigations of Section 607.0505, F.5. o
i(z\) At /‘/(/ c /Z/({é/

10. 1, being appointed the

' mnalure o
Jistered Agent _ \’ Date
TEH[D AGENT MUST SIGN

11 This corporation owes or haS paid the current year (Sce olhor side for informaiion
Intangible Personal Property tax due June 30. vesl wNoO | onintangblo tax)

12. | cerbily that L am an oihcer or director or the receiver or fruslee empowered to execute this application as provided for in chapler 607 or 617, F.5_ | further certify Lhat when filing
this reinstatement application, {hg'reason for dissolulion has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the gorporation have bfen paid and the names of individuals iisted on this form do not qualify for an exemplion under section 118.07(3)(i}. F.S. The information indicated

on ihis application is lrue a :curale, and my signature shall have the same legal effect as it made under cath.

e /&/?Y (959 Y6774

ime Phonge #

SIGNATURE:

AY

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

C;QZEDA‘IJ 1108




