APPLICATION FLORIDA DEPARTMENT QF STATE,
FOR Sandra B. Mortham
Secretary of State P A
REINSTATEMENT DIVISION OF GORPORATIONS ' E

96 DEC -8 AMI: 55

SECRETARY OF STATE
SIERRA'S CLOSET, INC. TALLAHASSEE FLORIDA

DOCUMENT # P94000088202

1. Corporation Name

Poncipal Place of Businass Malling Address

BT armen, UM OET A
REINSTATEMENT Y

Il above addresses are incorrect in any way, ling through incorrect Informaticn and enter correction balow.

2. Naw Principal Office Address, i Applicable 3. New Malling Office Address, It Applicable 4. Date Incorporated or Qualified '-h-\ ,"“-5 .
HOO Parque Nr. To Do Business in Florida 12/05/1924
Suite, Apt. #,01c. U Suile, Apt. #, elc,
5. FEI Number Applled For
City & State q City & State 14%23 Not Applicable .
Ocmmd Beash L 3311 - ML
- Aduitionas Fe o [N
zp 22174 C&”"'Q'V A Zip Country CERTIFICATE OF STATUS oESIRED ] RTNeivinper iy B

7. Names and Street Addressas of Each Officer and/or Diroutor (Flarida nonprofit corporations must list at ieast 3 directors)

Name of Officers Streat Address of Each
Title(s) andlor Dirsclors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D RIVERA, RALPH 149 BARRINGTON DR PAIM COAST FL ,
D RIVERA, PAULA 149 BARRINGTON DR PALM COAST FL
L]
40000202 ica——7 | K
-12/10/96--01151—002 | -
MEkH375.00  *#%375.00 |
8. Name and Addross of Current Regitterad Agant 9. Nama and Address of New Reglstered Agent
Name
149 BRRNGTON DR Street Addreas (P.O, Box Nurnbar Is Not Accoptable)
PALM COAST FL. 32137 Sulto, Apl. , Elc.
City Stato | Zip Code

10. 1. boing appointed the ragistered agent of tho abova named corporation, am famillar with and accapt the obligations of Section 607.0605, E.S.

e ot Poneme BT
: ) R . h Fouop e el ow .
RAogisierad Agont LA A A o e e 20 L L Dato _,,Za :
! 4 REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {Soe other sids lor Information o
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Il No on inlangibla tax.) ‘

7 Rl

12. | cartity that 1 am an olficor or director of tho recelvor or lrustoo empowered lo exoculo this application as providoed for In chaplor 607 or 617, F.8.  lurther cartlly that whan filing
this roinstalemant application, the reason for dissolutlon has boon eliminated, the corporate namo satlsfioa tha rpquiremonta of section 607.0401 or 817,0401, F.S,, that all foos ;.
owod by the catporation have boon pald and tha numos of individunis tisted on this form do not qualify for an exemption undor soction 119,07(3)(), F.S. This information Indlcated |
on this application is true and accurate, and my sfgnature shall have the sama legat elfoct as if mate under cath. t e T oL

SIGNATURE: __ - Y/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




