PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A ICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham FILED

s‘, al Secretary of State : :
REINSTATEMENT DIVISION OF CORPORATIONS DIV%«EIPDRPF E)? RCY{I’JP fi: OSRT E%NS

DOCUMENT # P93000051052 97 NOV -3

i 1. Corporation Name

TROPICAL APPAREL INC. o W

PH L 15

Princlpal Place of Busliness Mailing Address

8604 NW. 70 STREET 8604 NW. 70 STREET

’ MIAMI Fi 33166 MIAMI FL 33166

E RO ¥, A b T W e B e [ + o E i
IS TATEIAENT
BEIRSTATE RN

1 ahove addresses are Incorrect in any way, lino through incericct infarmation and enlor correction bolow. hachidhs ‘:\ﬁ ’

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, I Applicatle 4. Date Incorporated or Qualified

To Do Business in Florida 07’2 1’1993

Sulte, Apt. 4, etc. Sulte, Apl. 4, etc.
5. FEI Number Applied Fo
ST R - 58-1840237 fpplecrer
City & Slale Cily & Stato Not Applicable
Zip Country Zip Country 6. 88.75 Additional Feo required

CERTIFIGATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Neme of Officers Street Address of Each
Title(s) and/os Directors Odficer andfor Diractor City f State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
ICALLE 58 NORTE #3B-BiS 116 ICALI COLOMBIA
AVE. 3RD NORTE #5151 ICALI COLOMBIA T -

[

4203 . FT. LAUDERDALE FL 33331
Eﬂ moﬁ Drive.

A2 3002 ——1—
-11206/97--31055-~011
EER 70, 00 sewk7h0, 00

l
g
=

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
T Name
ROBBINS, ROSE H g
2608-3 NORTH OCEAN BLVD. ‘ Sireat Address (P.O. Box Number is Nol Acceptabie) ] g
w
#118 Sulte, Apt. #, Etc. g
POMPANO BEACH FL 33062

City State | Zip Code

10. |, belng appolnted the registgwed agent of the ab: amed corporation, am familiar with and accept the obligations of Section 607,0508, F.S.

Signature of W
Rg’glstg:ed Agot ________§° 05 e’ U e e Date _

HE G IFRED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Sea other side for Information
Intangible Personal Property tax due June 30. Yes D No m on Intangibia tax.)

12. | certify that | am an officer or director or the recelver or trusles empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that whaen fiting
this relnstatement application, the reason for dissolulion has boen eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and tho names of Individuals listed on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is irue and accurato, and my slgneture shall have the samo logal effect as if made under oath,

Hefuo(r.s‘ ch' 3057
(Seere 1af)ar ~ 333

SIGNATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR mnscmn T " Da

SIGNATURE:

Dale ’ Daytiﬂ\cf‘ﬁéﬁ?ﬁ



