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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMY [-75

CORPORATION FLORIDA DEPARTMENT OF STATE 050CT 18 AHI0: 5 |
Secretary of State
. REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATE

TAL LAHMSFE £l ORH')A

DOCUMENT # P93000082451

1. Corporation Name

FASHION BUG 2815, INC

& ekt OCT 24 205

) 2. Principal Office Address e 3. Maiiing OfflceAddress
3750 STATE RD 3750 STATE RD
Suite, Apt. 4, etc. ] Suite, Apt. #, etc. o O & @ EnliUdEadW O
BSC TAX DEPT O e Botoames n emea™ 12/02/1991
City & State City & State Ty pus—
BENSALEM, PA BENSALEM, PA 52 1823334 oy W
Zip Country Zip Country 6. .
19020 19020 CERTIFICATE OF STATUS DESIRED [] [ai

7. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY

ﬁvzwrﬁ(ﬁ% NS\Tr is Not Acceptable)

Suite, Apt. #, Etc.

TALLAHASSEE | | FL | 32361

8. |, being appointed theregistared agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
o - - /
Signature of %W/ - 7
Registered AgerM Date // &j
REGISTERED AGENT MUST SIGN* g {

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

Tiles uiﬁccr::gg}zro {)irec{u-‘s gfr?.:;r'?fdr?gfgf'sgi‘ - City f State / Zip . e
P/T |ERIC SPECTER 3750 STATE RD - |BENSALEM, PA 19020
DV |NEAL GLUECK 3750 STATE RD BENSALEM, PA 19020

DV/S

KATHLEEN LIEBERMAN |3750 STATE RD BENSALEM, PA 19020

DNV

JOHN SULLIVAN 3750 STATE RD BENSALEM, PA 19020 |

SOoNnsnyTEl ""':i"'

{071 =L (7] =112 % [ES0_00)

10. | certify that | am an officer or director or the recewer or trustes empowered 1o execute this application as pravided for in chapter 607 ar 617, F.S_ | further cemfy that when filing
this reinstatement application, the reason for
owed by the corparation have been paj
on this application is true and aci

SIGNATURE:

ution has been eliminated, the corporate name satisfies the requirements of section 607.6401 or 617.0401, F.5., that all fees

d the ngfnes of individuals listed on this form ¢a nat qualify for emption under saction 119.07(3)(i), F.S. The information indicated
e, and myafgnature shall have the same lega! effe e under o
o ) BTAPYY, ¢IP<837

SIGWRWTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




