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PLEASE READ ALL INSTRUCTIOMS BEFORE COMPLETING THIS FORM.
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1. Comporation Name

JR FASHIONS, INC

2. Principal Office Address

3. Mailing Office Address

FILED )
OOMAR -1 AW 9: 0L

SECREFARY BF-STATE -
oEkan e veorna

t

AEINSTATEMENTOO LD

3901 WEST 18 AVENUE 3901 WEST 18 AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc.
904-1 = 904'-‘A 4. Date tncorporated or Qualified
. To Do Business in Florida N e ¥,
City 8 Staté -~~~ T City & State T _ —01<24-1994
e —_— = — -5.-FEl.Nymbar-— ———  —— Applied For —
HIALFAH, FL HIATFAH, FL 050467067 Not Applicable
Zip Country Zip Country 6 N ]
33012 UsA 33012 USA CERTIFICATE OF STATUS DESIAED (7] etk bab i
L
7. Name and Address of Current Registered Agent
Name b
JOSE FERNANDEZ SOOOOS Lsas st o
i Stroot Address (P.O. Box Number is Not Acceptable) S T e ]
3 ] 15405 MIAMY TAKES WAY k0, O sk )
* . 4 Suite Apt. #, Etc.
Y APT 204
‘1 ciy State | Zip Code
MIZMI LAKES FL A

8. |, being appointed the registeged agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Vi
A

REGISTERED AGENT MUST SIGN

pate_ 2° 22000

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

. Name of Street Address of Each . -
Titles Officers and/or Ditectors Officer and/or Director City / State / Zip
~PD | - JOSE-FERNANDEZ 1715405 MIAMTIAKES WAY. APT~ 2047 MIAMT LAKES, FL_33G14-

10. | certify that 1 am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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(3}i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

sl

JOSE_ FERNANDEZ PO

R —

2-2-2000 305-£199 Z%gg

SIGNATEHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E081 (9/99)



