PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS% ‘ %‘ !

FL@™DA D TWTE
f of State

DIVISION Off GORPORATIONS FILED

DOCUMENT # P93000076284 GONOV 13 AN 9: 37

1. Corporation Name

SECRETARY-OF STATE
KING COTTON MANUFACTURERS, INC. TALLAHASSEE, FEGRIDA

Principal Place of Business Mailing Address . .
MIAMY FL 33054 MIAMI FL 33054

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1993
Suite, Apt. &, etc. Stite, ApT. 7, etc. 10/28f i
5. FEI Number Applied For
Chy & State Cly & State 650551927 Not Applicable
i i 8. o8 Additio ee req e
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [pAAG o

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

Name of Officers Street Address of Each

. Title(s} ) and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD CHATILA, AHMAD 12815 N.W. 45TH AVENUE MIAMI FL 33054

Vo ITANI, MOHAMAD 12815 N.W. 45TH AVENUE MIAMI FL 33054

85t GUREEVCKENRETH T2815-RW=ASTHEAVENUE MARERE33054
Oelete | Delete Celete __Qelete

[OQOOO343551 S9--—3
=141 2 00==011123=-=114
sk 100, 00 #5000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

“Name
A clr\ et a
CURLEY, KENNETH Stre mﬁess m.go%nbe 16 Nol ci!;t!ble)
12815 N.W. 45 AVENUE 1941a V. wgoi¥d fowr
MIAMI FL 33054 Suite, Apt. #, Etc.
City N . State | Zip Code
A MiRm | FL | $3als5

10. 1, being appointed the registered agent of the above named po@tion. am familiar and accept the obligations of Section 607.0505, F.S, *
. H \ 1
Signature of C }\;r E b Q U R / g- o ad 0
Rggistered Agent S [j 'j h \f AT& N r; LY E Q .l E D Date , - 2
REG;}I‘ERED RGENT MgstsLew/ B

11. ) certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same le: ect as if made under oath,

SIGNATURE:

Date Daytime Phone #

[]-8~2000 (3e35)cse-28e3

CRZEQ40 (8/00)
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