PLEAS \READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Sandra B. Mortham
FOR Secretary of State

HElNSTATEMENT DIVISION OF CORPORATIONS - E F, E D

APPLICATI/[]\I P\ 7 f% R, FLORIDA DEPARTMENT OF STATE

T-SHIRT CREATIONS, INC. _SECRETARY UF STATE
TALLAHASSEE, FLORIDA

Frincipal Flace of Business Mailing Address

928 NORTH DINIE HIGHWAY 928 NORTH DIXIE HIGHWAY
LAKE WOATH FL 380 LAKE WORTH FL 33460
If above addrossas are incorrect in any way, line through incortect information and enler correction below. REI NSTAMNTQ‘? /qg :

2. Mew Principal Office Addicss. If Applicabic 3 New Mailing Offlice Acdress, IT Applicable 4. Date Incorporated or Qualified ﬂ'

To Do Buslness in Florida 09!2 1]1993

Suite, Apt. #, efc. Suite, Apt. £, olc.
5. FEI Number Applled For

- 65-0444517
City & Stala Not Applicable
6.

City & State

‘ $8.75 Additlonal Fee required
tor a Certificate of Stalus

Zp , Couniry Zp Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses ol Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Tila(s) and/or Directors Officer and/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4

2
D SELL, FREDERICK L '@;51}) MILDRED DRIVE W. BOYNTON BEACH FL 33432

— - i

OIS, PETILES
B0 -01035--015__

QGJ

i,

7

(

8, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent \y

. Name
SELL, FREDERICK L
“10 ”lm DRIVE WEST Street Address (P.O. Box Number Is Not Acceptable)
BOYNTON B@CH FL 33437 Suite, Apt. ¥, EIc.

City State | Zip Code

FL

10. I, being eppointed 1he ragislered agent of Mgpfabove famed ¢ tigh, anpfamill han Pt the obligations of Section 607.0505, F.5. /

Signature of / '«
Registered Agend o—____ . ___ . . . e TN e o emm e e Dale _&
REGISTERED AGENT MUST

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes & No on Intangible tax.

12. | certify thatl | am an officer or director or the receiver or trusiee empowered to execte this application as provided for In chapler 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason far dissolution has bean etiminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of indj als listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurale, and my signature agal effect as if madse under cath.

/ -
@ﬂ ,@A)A S;(é ﬁ/ 5@2'3303
ATURE AND IYPED OR PRINTED NAMF DF SiGNING OFHCER OFI DtFlECTO ’

alo Dayiune Phone #

SIGNATURE: _

CRZEQIQ (8/97)



