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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE I
FOR Sandra B. Mortham '
Secretary of State
REINSTATEMENT , & DIVISION OF CORPORATIONS FILED
DOCUMENT #  P94000090321 100T 21 PH 2
1. Corporation Name 97 OCT 27 PH 2. 07
SOUTH FLORIDA TEXTILES ENTERPRISES, INC. SECRETARY OF STAIE
TALLAHASSEE, Fs %
|~ Principal Flace of Busingss Malling Address
o . LA R R
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064
il above addresses are incorrect In any way, line through incorrect information and enter cofrection helow.ﬂ EINsTATEMENTQ 7.“
2. New Principal Uffice Adgress, IT Applicablo 3. New Malling Oifice Address, W Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 1 2]14/1994
&ulte, Apt. ¥, etc, Bulte, Apt. #, etc.
5. FEI Number Appliad For
City & Btate City & State 650544703 Not Applicable
Zp Country Zip Country > CERTIFICATE OF STATUS DESIRED [1] NP

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

Namea of Officers Streot Address of Each ) !
1Title(s) » and/or Directors 3 (Do N OT?E; ge‘gu ndé?'r Diraes {\Iumbers) 4 City / State / Zip
D SHERMAN, JOE 4000 NE 26TH AVENUE LIGHTHOUSE POINT FL. 33084
N
, (4
] 8. Name and Address of Current Reglstered Agont 9. Name and Address of New Registered Agenl _\Y)’
Name \/
ISHERMAN. JOE
4000 NE 26TH AVENUE Strest Address {P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL Stie, ApL ¥, Efo.
City State | Zip Code
FL

B e ) bt

guove named corporation, am-farailiar with and accept the obligations of Sectlon 607.0505, F.S.
Signatyre of € ! ] - ;

Replstered Agent v - | ;§ BRI Date /0/7/ ??

| T
REGISTERED AGENT MUST SIGN
//j G UST 5IG

11. This corporation owes or has paid the current year (Soe other side for information
Intanglble Personal Property tax due June 30. Yes [ ] No [] on intangible fax )

12. | cettify that | am an officer or director or the recelver or trustee empowered to execute this application as provided lor in chapter 607 or 617, F.S. | further certify that when filing
this relnslatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &ll fees
owed by the corporation have been pald and the hames of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(l}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal eflect as if made under oath.

- LG
SIGNATURE: __ - P

§ i e, Bopasy et
i

b N R R
SIGNATURE AND T¥252 OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone ¥

CRZEDAD (8/97)




