OMPLETING THiIS FORM.

_— FILED
DOCUMENT # P93000054012 9gNOV -1 PM L: 21
1. Corporation Name S&LRE‘.‘AI\Y Or STATE
ELEGANT FORMAL WEAR, INC. TALLAHASSEE, FLORIDA

Principa! Place of Business Mailing Address

10060 GRIFFIN RD 10060 GRIFFIN RD
COOPER CITY FL 33328 COOPER CITY FL 3330

It above addrasses are incorrect in any way, line through incorrect information and enter cofrection balow.

2 New Principai Office Address, if Applicable 3. Naw Mailing Office Address, If Applicable 4. Date | or Qualtfied
To Do Business in Florida m
Suite, Apt. #, atc. Suite, Apt. ¥, oic. 07,29!1
5. FEI Numbar Applied For
City & State City & State 65"0423576 Not ble
- - 4.
Zip Country Zp Country GERTIFIGATE OF STATUS DESIRED ]
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonptofil corporations must list et least 3 directors)
Name of Officers Street Address of Each
; Trle(s) 2 and/or Direclors 3 Officer end/or Director . City / State / Zip
D ZOROVICH, STEPHEN P 6507 CORAL LAKE DR MARGATE FL 33083
~11/08/93—-01008-~005
8. Name and Address of Current Registered Agent 9. Name and Addi of New Reglstered Agent
Name
GAYLORD, MARC R
Btroat Address (P.O. Box Number i2 Not Acceplabie).
4800 N FEDERAL HWY
SUITE 3068 Suite, Apt. #, Eic. ;
BOCA RATON FL 33431
Chy I State I 2ip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and eccept the obligatione of Section 807.0505, F.S.
Signature of - _.,a :, L‘ [ P ? H i\
Registered Agent % Ll ‘ Date

REGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or director or the receiver or trustee empowered to execute thie application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been sliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that alt 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(3Xi), F.S. The Information indicated
on this application |s true and accurats, and my signature shall have the same legsl effect as if made under oath.

SIGNATURE:

CR2E040 (899)
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10060 Griffin Rd. Cooper City, FL. 33328 « Broward 434-0543 » Dade (305) 624-3680 » Fax (305) 680-1919




