OMPLETING THIS FORM.

FILED
DOCUMENT # P94000002382 99 NOV -1 AM 8: 28
" Sorporaton Name SEGRLTARY OF STATE

FOUR SEASONS FASHIONS, INC, TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2640 NW 5TH AVE 2640 NW 5TH AVE
WAM FL 327 MIAMY FL 3027
us us
If above addressas are incortect 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 k ted or Guallfied
To Do Business In Florida 01 11 1994
Suite, Apt. #, elc. Suite, Apt. #, elc. ’ ’
5. FEI Number Applied For

City & State City & State 650459321 ol Applicable

- Eourt 6. S8 75 Adebitional Fooe s
2P Country Zip ry CERTIFICATE OF STATUS DESIRED ] | OSONSRPIENA

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

Name of Officers Strest Address of Each
] Titla(s) 2 and/or Directors 3 Officer end/or Director 4 City / State / Zip

PD SINGH, HARINDER P 2640 NW STH AVE MIAMI FL 33127

SOOOO3I03IEG 1 5——0
-11/08/99--01123--016

L SP

8. Name and Address of Current Registered Agent 9. Namae and Address of New Reglstered Agent
Name .
]

SINGH, HARINDER P Streot Address (P.O. Box Number |s Not Acceptable)
2640 NW 5TH AVE
MIAMI FL 83127 Site, Apl. #. Eic.

City State [ Zip Code

/] FL

10. 1, being appointed the registered agent of the above na)

familiar with and accept the cbiigations of Saction 807.0505, F.S,

; . Y
ﬁﬁé‘iig{id"kgem J A SN P! Date j o~ 2 S’.ﬁ ?{

REGISTEREDWGENT MUST SIGN

11. | certify that L am an officer or director or the receiver or trustee emp d 1o ste this application as provided for In chapter 607 or 617, F.S. 1 further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .5, that all fees
owed by the corporation have been paid and the names of individyals listed on this form do not qualify for an exemption under section 118.0%(3)(i), F.S. The information Indicated

on this application Is true and eccurale, and my signature shall have the same legal effect s f made under osth,

SIGNATURE:

L

i lo~—2 5= 35 3as3574 P22

SIGNATURE AND TVPED OR PRINTED NAME OF SBIGNING OFFICER OR WRECTOR Daytime Phone #




: jof2 /%5
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5/ Hﬁﬂ MAEn Cv7 T HE ﬁfﬁwzé‘p Cueer

Vo T HE  DEPARTANEANT OF STATE LELc LEFALE

S Am T E st g Yoo TS AopwesTey

d Eovew 7 ME CHEC/C# §s %79 For
S:mf RCasor Yoo Do o+ Rcv 1}7_.

PLEA-;E “(Ros-r ME I REms7nre MY

Coﬂ PoLATrons,
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2818 N.W. 5th Ave., Miami, F1. 33127 ¢ Tel: (305) 576-8222 * Fax: (305) 576-7855




